
Name: __________________________________________________________  Today’s Date: _____________________ 

Street Address:  _____________________________________________________________________________________ 

Home Phone: _____________________________________   Work Phone: _____________________________________ 

Cell Phone: _________________________________ Email: _________________________________________________ 

Occupation/Employer: _______________________________________________________________________________ 

In which attendance boundary do you live? (Please check one) 

Which sector(s) apply most to you? (Please check all that apply) 

Please indicate the community education program areas in which you have had exposure or experience.  Add any 
comments you might have regarding that experience. 

Why are you interested in serving on the Advisory Council?  ________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

District #347--Willmar Community Education 
Advisory Council Application 

Please return to: 
Willmar Community Education 

1234 Kandiyohi Avenue SW, Willmar, MN  56201 
Phone (320) 231-8490 

Email: woltera@
 
willmar.k12.mn.us  

� Public school parent (including charter schools) 
� Private school parent 
� Community Education participant 
� Non-profit agencies 

� Youth 
� Local government 
� Service organizations 
� Faith-based 

� Early Childhood/Preschool 
� Youth Enrichment/Youth Development 
� Adult Basic Education 
� Adult Enrichment 

� Cardinal Place 
� Aquatics 
� Facility Usage/Rental 
� Other: __________________________________ 

� Lakeland Elementary � Kennedy Elementary � Roosevelt Elementary 

mailto:wallners@willmar.k12.mn.us


Please attach your resume or briefly list your education background and work experience: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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