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City of Plymouth 
3400 Plymouth Boulevard 

Plymouth, MN 55447 
Plymouthmn.gov 

 

Student Member Application 
Parks and Recreation Advisory Commission 

 

 

Parks and Recreation Advisory Commission (PRAC) oversees plans and proposals for the city’s park system and recreation 
programs. (Typically meets six times per year on the second Thursday of the month at 6 p.m. as scheduled) 
 
PERSONAL INFORMATION 

 

First Name:            Last Name:   

Street Address: City: Plymouth State:  MN Zip: 

Email Address: 

Primary Phone: Other Phone: 
 

  Resident of Plymouth Since:     
   All members required to be residents of the city. 

 

Month & Year: 

  High School you attend:                          Year in School:         Junior         Senior         

 

Are any members of your immediate family in the same household presently: 

Employed by the City of Plymouth?                YES*           NO                    

Serving on a City Committee, Commission or Council?   YES*            NO                    

*If Yes, please explain: ________________________________________________ 

 

Employer (if employed): 

Position: 

Responsibilities: 

 
DATA PRIVACY NOTICE: Our application requests that you furnish both public and private information about yourself. Your 
name, address, current employment position, previous work history, education and training are public data under the 
Minnesota Data Act (Minn. Stat. Sect. 13.43, subd. 2 & 3). It is available to anyone who requests the information. The data 
you give us about yourself is needed to identify you and assist in determining your suitability for the commission(s) for 
which you are applying. This data is not legally required, but refusal to supply the information requested may affect the 
City Council's ability to evaluate your application. 
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MEMBERSHIPS / ACTIVITIES / CIVIC INVOLVEMENT 
 

 
Organization 

 
Location 

Dates of 
Participation 

 
Description of Activity 

    

    

    

    

 
   SUPPLEMENTAL QUESTIONS (answer below or attach separate file) 
 

1. What are your primary interests for wanting to serve as a student member? 
 
 
 
2. What aspects from your personal experiences, school activities, civic experiences and/or volunteer 

work demonstrate why you should be selected as a student commission member? 
 
 
 
3. As a student member, are there any issues which might cause conflict between civic responsibilities 

and personal interests? 
 
 
 

IMPORTANT: READ BEFORE SIGNING! 

Student commission members are appointed to one term from September 1, 2024 to August 31, 2025. Only Plymouth 
residents who are juniors or seniors will be appointed. Student members, like all appointed city commission members, 
serve as volunteer advisory board members without compensation. Student members are non-voting members. 

Each committee and commission hold its regular meetings at an established time. Members are expected to attend 
100% of all meetings with an 80% minimum attendance.  

By signing this form, I agree to comply with the committee and commission job description and position expectations. 

The facts set forth in my application are true and complete. I understand that if appointed, false statements on this 
application shall be considered cause for dismissal. I authorize investigation of all statements and matters contained in 
this application which the City of Plymouth may deem relevant to my appointment. 

 
 
 

Signature of Applicant Date 
(Typed name serves as signature)   

 

Return completed applications by Friday, July 19, 2024 to: 
 

City of Plymouth 
3400 Plymouth Boulevard, Plymouth, MN  55447 

info@plymouthmn.gov  
Questions?  Call (763) 509-5000 
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 VOLUNTARY REPORTING QUESTIONS 

The City of Plymouth does not discriminate on the basis of race, color, religion, national origin, gender, age, marital 
status, sexual orientation, status with regard to public assistance or disability in the admission or access to programs, 
services, activities or employment. 

 

Demographics 
Please consider identifying your race/ethnicity. (The following information is requested for reporting purposes only. 
Your cooperation in providing the following data is voluntary and inclusion or exclusion of data will not affect any 
recruitment selection decisions).  

 American Indian or Alaskan Native -A person having origins in any of the original peoples of North and South 
America (including Central America) and who maintains tribal affiliation or community attachment.  

 Asian and or Asian American - A person having origins in any of the original peoples of the Far East, Southeast 
Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 
Pakistan, the Philippine Islands, Thailand, and Vietnam.  

 Black or African American - A person having origins in any of the Black racial groups of Africa.  

 Hispanic or Latinx -All persons of Cuban, Mexican, Puerto Rican, South or Central America, or other Spanish 
culture of origin, regardless of race.  

 Native Hawaiian or Other Pacific Islander – A person having origins in any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific Islands.  

 Person of Two or More Races - All persons who identify with two of more of the above race categories.  

 White (non-Hispanic) (To include origins in any of the original peoples of Europe, North Africa, or the Middle 
East)  

 

 

Gender Identity 
Please consider identifying your gender. (The following information is requested for reporting purposes only and will 
not be used in our recruitment evaluation process. Your cooperation in providing the following data is voluntary and 
inclusion or exclusion of data will not affect any recruitment selection decisions).  

 Woman  

 Man  

 Genderqueer/Non-Binary  

 My gender is listed below.  

  

My gender is: __________________________ 

  

My pronouns are:  

 She/Her/Hers  

 He/Him/His  

 They/Them/Theirs  

 My pronouns are listed below.  

  

My pronouns are: __________________________ 
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