
 

VOLUNTEER APPOINTMENT – APPLICATION 
 
Name: _____________________________________   Address:_________________________________  

City: _________________ Zip: _________   Email: _____________________Cell Phone: _____________  

Please see our City website at http://www.taylorsvilleut.gov/about.volunteercommittees.html for 
specific committee information to use in finding the committee that best fits your skill set. 
 
Consideration for appointment to: 
______ Arts Council     ______Budget     ______Economic Development     ______Green Committee 
______Historic Preservation     _____ Parks and Recreation     ______Ordinance Review 
______Planning Commission     ______Public Safety   ______ Cultural Diversity Committee  
 
What is your interest in this committee? ____________________________________________________  

_____________________________________________________________________________________  
 
What uniquely qualifies you for this committee? _____________________________________________  

_____________________________________________________________________________________  
 
Please list any skills, talents, qualifications and/or experience that you feel directly relates to this 
committee: ___________________________________________________________________________  

_____________________________________________________________________________________  
 
If the committee you are applying for is full, would you be willing to apply for a different committee?  If 
so, please list your top 3 choices: __________________________________________________________  

_____________________________________________________________________________________  
 
Date: ____________________________   Signature: __________________________________________  
 
*************************************************** 
Please Submit Your Completed Application to the Committee Advisor, Committee Chair, or Council 
Coordinator, Kris Heineman at kheineman@taylorsvilleut.gov  
 
Submitted for Approval by: ___________________________________________     Date: ____________  

      (Mayor or City Council Advisor) 
 
Action by City Council:  Approved  ________Yes ________No 
 
Attest: ____________________________________________________   (City Recorder) 


