@ City of City of Plymouth
3400 Plymouth Boulevard
') PlymOUt h Plymouth, MN 55447

Plymouthmn.gov

Housing and Redevelopment Authority (HRA) Ward 2 - Application

The HRA is a volunteer advisory board to the City Council. The HRA works with Plymouth's housing and community
development programs; administers federal, state and local grants for housing programs; and manages a few
residential buildings. The HRA typically meets the Fourth Thursday of each month at 7 p.m.

HRA Ward 2 Vacancy - The City of Plymouth is seeking applicants from Ward 2 to fill the one open seat as the
HRA Ward 2 representative with a term expiring January 31, 2029.

Application Deadline - Wednesday, April 16 - email applications to info@plymouthmn.gov

Interview Schedule - Tuesday, May 13 from 5:45 p.m. to 6:45 p.m.

PERSONAL INFORMATION

First Name: Last Name:

Street Address: City: Plymouth State: MN Zip:

Email Address:

Primary Phone: Other Phone:

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

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:

Position:

Responsibilities:




MEMBERSHIPS / ACTIVITIES / CIVIC INVOLVEMENT

Dates of
Organization Participation Description of Activity

What is your primary interest in serving on a City Commission?

|:| Please attach a brief narrative that tells us about yourself, outlines your qualifications, and why you are interested in serving
(feel free to attach a resume)

IMPORTANT: READ BEFORE SIGNING!

All committees and commissions are advisory, and appointment of committee/commission members are made and
confirmed by the City Council. The terms of each appointee are established and stated at the time of their
appointment, and terms of present members can be re-established and changed.

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, | agree to comply with the committee and commission job description and position expectations.

The facts set forth in my application are true and complete. | understand that if appointed, false statements on this
application shall be considered cause for dismissal. | 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

Return completed applications to:

City of Plymouth
3400 Plymouth Boulevard, Plymouth, MN 55447
info@plymouthmn.gov
Questions? Call (763) 509-5000

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.


mailto:info@plymouthmn.gov

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:

v _pronouns are:

She/Her/Hers

He/Him/His
They/Them/Theirs

My pronouns are listed below.

My pronouns are:




	Please mark up to two choices (1=highly interested, 2=moderately interested)
	PERSONAL INFORMATION
	MEMBERSHIPS / ACTIVITIES / CIVIC INVOLVEMENT
	IMPORTANT: READ BEFORE SIGNING!

	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box8: Off
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25:  
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Signature33_es_:signer:signature: 
	Date34_es_:signer:date: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text51: 
	Check Box2: Off
	Text33: 


