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Mentor-on-the-Lake

					Volunteer Application
Full Name: _________________________________________________________
Phone: ____________________________________________________________
Address: ___________________________________________________________
Email Adress: _______________________________________________________
Emergency Contact: __________________________________________________
Years you have lived in Mentor-on-the-Lake: ______________________________
Why are you applying for this committee? ________________________________
______________________________________________________________________________________________________________________________________
Occupational, educational experience that might help in this committee: ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Special interest(s) that would assist in this committee: ______________________
______________________________________________________________________________________________________________________________________
How did you hear about this committee opening? __________________________

Drop off Application to: Mentor-on-the-Lake City Hall, 5860 Andrews Rd. Or 
Email to: cityhall@citymol.org
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