
  

Plan Commission Application 
 
Name:____________________________________ Phone Number:_______________________ 
 
Address:______________________________________________________________________  
 
Email:_________________________________________________________________________ 
 
1. Does your schedule allow you to attend regularly scheduled meetings? (4:00 p.m. on the 

3rd Tuesday every month at Town Hall, 2800 Ward Ave, La Crosse, WI 54601. YES___ NO___ 
2. Have you ever served on a Government Commission before? YES___ NO___ 
 
If yes, please explain:____________________________________________________________ 
 
______________________________________________________________________________ 
 
Summarize special qualifications, education, and/or experience relevant to this position: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
Attach any additional pages/information if needed. 

 
 

DISCLOSURE AND REGULATORY REQUIREMENTS 
Attendance/Duties – Commission Members are required to attend meetings on a regular 
basis and devote the time necessary to fulfil their duties. A member may be removed if they 
have three (3) or more consecutive unexcused absences. 
Ethics Review – Commission Members shall follow the Code of Ethics for the Town of Shelby 
and all Local, State and Federal Laws.  
 
 
Signed:_______________________________________________  Date:_______________ 
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