
Boards & Commissions 
Volunteer Application 

Please return this application via email to terri.welkener@huronohio.us,
or mail the application to:

City of Huron
ATTN: Clerk of Council

417 Main St., Huron, OH 44839

Thank you for your interest in serving the City of Huron through a Board or Commission.  We have various Boards and 
Commissions that may be of interest. Please note, many Boards and Commissions require a specific skill set or 

qualifications. A full listing of our boards and committees is on the back side of this application.

Please fill out the requested information below.  Your application will then be forwarded to the Huron City Council
for their approval when a vacancy occurs. 

Name: ________________________________________________________________________________________ 

How long have you been a city resident?: ____________________________________________________________ 

Address: _______________________________________________________________________________________ 

Phone: ___________________________________ Email: ____________________________________________ 

Place of Employment/Occupation: __________________________________________________________________ 

Please list any specific education/experience/credentials that you have which would benefit the board/commission 
you are interested in applying for:  

Charter Review Commission 
Planning Commission 
Huron Joint Port Authority 
Income Tax Board of Review 
City Council Finance Committee 
Tax Incentive Review Committee

City of Huron Boards and Commissions
(Please check all that are of interest)

Board of Building and Zoning 
Huron Joint Recreation District 
Records Commission 
Erie County Board of Health
Utilities Committee

http://www.ci.sandusky.oh.us/residents/community_reinvestment_area_housing_council.php
http://www.ci.sandusky.oh.us/residents/community_reinvestment_area_housing_council.php
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