
Send completed applica�on to openappointments@minneapolismn.gov, or:
City Clerk Appointments
350 S. 5th Street, Room 304 
Minneapolis, MN 55415

Do you have any work experience, including paid or volunteer work, that relate to this Work Group?

City of Residence:

Applicant Name:

Applica�on for Housing/Rent Stabiliza�on Work Group

DATA CLASSIFICATION ADVISORY

Some of the informa�on on this form is public data under the Minnesota Government Data Prac�ces Act, Minn. Stat. Chapter 13. The 
data is being requested so that the appoin�ng authority can make an informed decision as to the appointment to the relevant board, 
commission, commi�ee or task force. An applicant is not required to provide any informa�on; however, failure to answer any of the 
ques�ons on this applica�on may cause the appoin�ng authority to reject the applica�on or to select another candidate. The data on 
this form will be maintained by the City of Minneapolis in accordance with the Minnesota Government Data Prac�ces Act and the 
nonpublic por�ons of the form, if any, will be available to individuals working for the City whose work assignments reasonably 
require access.

We also request that you complete the voluntary demographic ques�onnaire. The City of Minneapolis has made efforts to increase 
diversity on boards and commissions. Knowledge of your status will assist us in monitoring the success of our efforts.  Although you 
are not required to provide the informa�on requested on the demographic ques�onnaire, your coopera�on is appreciated and 
valued. The informa�on provided is not used in determining appointments to boards and commissions. 

THE INFORMATION PROVIDED ON THIS PAGE IS OPEN TO THE PUBLIC PER THE MINNESOTA DATA PRACTICES ACT

Any informa�on you provide in these fields may be made available to the public. Please use the name you wish us to use 
on paperwork and public documents; it does not need to be your legal name if you go by a different chosen name.

https://www.minneapolismn.gov/government/boards-and-commissions/current-openings/boards-commissions-application/


Spanish - Atención. Si desea recibir asistencia gratuita para traducir esta información, llama  612-673-2700
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’ aan wac  612-673-3500
Hmong - Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu 612-673-2800

Date:Signature:

List any financial interests (where required) or associa�ons with which you are involved that may present a conflict of interest: 

Phone Numbers:Addresses:Names:

List names, addresses, and telephone numbers of three references (op�onal). 

THE INFORMATION PROVIDED ON THIS PAGE IS PRIVATE PER THE MINNESOTA DATA PRACTICES ACT

Describe what perspec�ve you bring that would be helpful for this Work Group. 

List the reasons you want to serve on this body:

If appointed, MN Statute 13.601 requires that a telephone number and/or an e-mail address where you can be reached will be considered public data.

Email Address:

Work Phone:Home/Cell Phone:

Zip Code:Street Address:

Check which if any of the following apply to you:

Property owner (landlord)Renter Developer

If you are a property owner, how many 
rental licenses do you currently have?

If you are a property owner, have you 
par�cipated in the City’s 4D program?

If you are a renter, are you a resident of
public housing in Minneapolis?

If you are a developer, is your en�ty non-profit? 

If you are a developer, do you retain and 
perform property management at your 
proper�es? 

Yes No

Yes No Yes No

Yes No

What else would you like us to know about you? 

Typing your name into the signature line will satisfy the requirements for a legal signature. By signing you agree to the following: I have read the 
resolution establishing this work group. I agree to comply with the Shared Expectations for Work Group members, and I agree to work productively 
toward meeting the objectives outlined in the Resolution. I agree that if I am appointed, the type of seat to which I am appointed will be made public 
(e.g. whether I am a renter, property owner, or developer).
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