
 

Applicant Information  

 

Name: _________________________________ Date: _________________________ 
 

 
 
Physical Address: ____________________________________________________________ 
 
 
Mailing Address: _____________________________________________________________ 
 
 
Phone Number: ______________________ Email Address: _________________________ 
 
 
I am a resident of the Town of Winter Park.  

 
YES  __NO  __ 

 

I am registered to vote. 
 
YES  __NO  __ 

I understand that the information provided in this application is considered part of the 
public record and could be made available to others upon request. 

YES  __ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Applicant Questionnaire  
 
 
Name: ___________________________   How long have you lived in Winter Park? _______ 
 
 
1. Why would you like to serve on the Winter Park Planning Commission? 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

2. Have you been a member of other boards, commissions, or committees in the Town or 
elsewhere in Grand County? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

3. Have you had any personal experience in dealing with planning or development? If 
so, provide a brief statement as to your experience. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Describe your history associated with community volunteerism. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

5. In your opinion, describe Winter Park’s best and worst land development decisions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Describe where you see the Town of Winter Park in ten years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

7. As a Planning Commissioner, you will have many opportunities to utilize conflict 
resolution techniques. Describe a specific incident that demonstrates your skills in 
this area. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your interest! 
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