
  

 

 

 

 

 

 

 

VOF Committee/Commission Volunteer Form 
 

 

Name: ________________________________________________________________________ 

  (Last)    (First)    (Middle) 

 

Address: __________________________________________________________ 

 

Email: ____________________________________________________________ 

 

Phone: _______________________________________ 

 

Years in Residence in The Village of Fontana: _____________ 

 

Education:         ☐ High School   ☐ College    ☐ Postgraduate 

 

Occupation: Current _______________________________ Last _________________________ 

 

Village Government Experience & Community Activities: 

 

 

 

 

 
 

VOF Boards, Committees or Commissions Interest: (Circle all areas of interest) 

 

 
Plan Commission    Finance Committee  Lakeshore and Harbor Committee 

Human Resources   Protection Committee  Public Works Committee 

Board of Appeals    Board of Review   Library Board 

Park Commission    Police & Fire Commission  Public Safety Board of Appeals 

CDA Board of Directors   Election Inspector  Village Trustee 

 

 

 

Why do you wish to serve the Village?  

 

 

 

 

 

    Village of FONTANA-on-GENEVA LAKE 

          175 Valley View Drive  P.O. Box 200   
Fontana, Wisconsin 53125 

Phone:  262 275-6136 
Fax: 262 275-8088 
vi.fontana.wi.gov   



  

 

Have you ever been convicted of any crime other than a traffic citation? ☐ Yes  ☐ No 

 

If you answered yes, provide details: 

 

 

 

 

 

Certification and Agreement 

I hereby certify that the information set forth above is true and complete to the best of my 

knowledge. I understand that falsified information shall be considered sufficient cause for my 

application to be removed from further consideration or for my removal from volunteer service 

on a board, committee, or commission. I understand and agree that the Village of Fontana on 

Genva Lake, Walworth County, WI is hereby authorized to make any inquiries it deems 

appropriate concerning my character or ability and fitness to serve as a volunteer. These 

inquiries may include a check of law enforcement, court and or credit records. 

 

__________________________________________   _______________________________ 

Applicant Signature                                         Date 

 
 

Form can be submitted to Village Hall, 175 Valley View Dr, PO Box 200 Fontana, WI 53125 

 

 or villageclerk@vi.fontana.wi.gov 
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