
APPLICANT INFORMATION 

Name:  __________________________________________ Email:  ________________________ 

Address:  ________________________________________ Phone:  _______________________ 

Employer:  _________________________________  Year-round Lake Resident:         Yes    No 

Statement of Interest: Please state briefly why you are interested in serving on the Orono Lake 
Improvement District Board. 

Relevant Experience: Please describe your educational, professional, civic, or community 
participation, which may be relevant in serving on this board/commission. 

Signed: ________________________________________________ Date: _________________ 

How to Apply: 
Interested individuals are encouraged to submit an application. The Submission Deadline 
is 1/27/25. Submit Applications To: oronolid@gmail.com 

For additional information or questions, please contact Chris Rock at 763-670-4620. 
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