
VILLAGE OF WRIGHTSTOWN 
 

APPLICATION FOR 

Community Development Authority 
 
 
Date of Application: ____/______/_____ 
 
________________________________________________________________________ 
Last Name     First Name   Middle Initial 
 
 
________________________________________________________________________ 
Address Number Street     Telephone Number 
 
 
________________________________________________________________________ 
Place of Employment 
 
 
List professional, trade, business or civic activities and offices held: _________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe how you feel you would be qualified for this position: ____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
State any additional information you feel may be helpful to us in considering your 
application: ______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Please complete application and return by mail to 352 High Street, Wrightstown, WI 54180, or please submit 
by electronic mail to admin@wrightstown.us. If you have questions about this application, please call 532-
5567 ext - 13.  


