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Scott Feldt 
    County Administrator 

    

Citizen  Committee  Interest  Form 

Print this citizen committee interest form, complete the form and then mail it to:  Kewaunee 
County Administrator’s Office, 810 Lincoln Street, Kewaunee, WI 54216 or email the completed 
form to Jeanquart.peggy@kewauneeco.org.  Your completed form will then be forwarded to the 
County Administrator. 
 
First Name ______________ _____________  Last Name ___________________       ________ 
 
Street Address ______  ___                   __________  City______________Zip Code___________ 
 
Town/Village/City ___________________ 
 
Email Address   ___________________                                Phone Number  __________________ 
 
Employer ___________    ________                       Occupation___________                         ______ 
 
Explain your interest in being appointed to this position. _______________________________ 
 
_________________________________________________________________  ___________ 
 
_________________________________________________________________  ___________ 
 
 
What education, training, employment do you have which will be beneficial for serving in this 
position? ____________________________         _____________________________________   
 
_________________________________________________________________  ___________ 
 
_________________________________________________________________  ___________ 
 
 
List any community service. ______________________________________________________   
 
  ____________________________________________________________________________   
 
_________________________________________________________________  ___________ 
 
 
List any professional affiliations. __________________________________________________ 
 
_________________________________________________________________  ___________ 

KEWAUNEE COUNTY 
ADMINISTRATOR’S OFFICE  

 

mailto:Jeanquart.peggy@kewauneeco.org


Page 2 of 2 
 

Have you previously served on any committees?  Yes    No     

If yes, please indicate the committee name(s) and the year(s)/term(s) you 
served.______________________  __________________________  _                   ___________   
 
_________________  _________________  _______________                                      ____  _   _  
 
 

Committees (Please check the committee you are interested in.) 

 Aging and Disability Resource Center Board 

 Board of Adjustments 

  Business Development Loan Program Review Committee 

        Children’s Community Options Program + B-3 Program Advisory Committee 

 Commission on Aging 

 Coordinated Service Teams Advisory Committee 

 Grievance Committee 

 Human Services Board 

 Land Information Council 

 Library Board 

 Nicolet Federated Library Board 

 Public Health Committee 

 Transportation Committee 

 Veteran Service Commission 

 
 

Have you or your family been affiliated with any institutions which might present a potential 
conflict of interest with your requested appointment? If yes, please explain.  
____________________________________________________________________________   
 
____________________________________________________________________________   
 
 
I certify that all information on this form is correct to the best of my knowledge. Any misinformation on 
this application may lead to disqualification from consideration or removal from said appointment. I 
understand that all information on this form shall become a public record. Equal consideration will be 
given to all individuals.  Submittal of this form does not guarantee an appointment.   
 

 
_____________          ______________  ________          ____                           _______                     _   _ 

Signature                                   Date 
 

 
 

 
 
 

Kewaunee County Is An Equal Opportunity Employer 

 

Kewaunee County 
810 Lincoln Street 
Kewaunee, WI 54216 

Phone: 920-388-7164  
Fax:     920-388-7195 

Website: http://www.kewauneeco.org 


