
 STATE OF WISCONSIN, BOARD OF VETERANS AFFAIRS 
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APPLICATION FOR WISCONSIN  
BOARD OF VETERANS AFFAIRS COMMITTEE APPOINTMENT 

 

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)]. 

 
Thank you for expressing an interest in serving Wisconsin’s veterans with the Wisconsin Board of Veterans Affairs.  The 
Wisconsin Board of Veterans Affairs appoints members to the Board’s three committees each April.  Committee 
appointments are for one year (April to April).  Board committees meet in February, April, June, August, October, and 
December in locations throughout Wisconsin.  Overnight lodging is provided; other travel and per diem costs are 
reimbursed in accordance with current State rates and rules. 

To be considered for a Board Committee appointment, please complete the following and  
submit the completed form postmarked no later than March 1.  If you wish, also attach a current 

resume/curriculum vitae, and additional page(s) if necessary.  NO ONE WILL BE APPOINTED OR 
REAPPOINTED TO A BOARD COMMITTEE UNLESS A COMPLETED APPLICATION IS SUBMITTED. 

 

Appointment Period Requested (i.e., 2010-2011):       
 

I.  APPLICANT GENERAL INFORMATION 
Name (First, Middle Initial, LAST): 
       
Home Address (Street Address, City, State and Zip Code — note that you must live in Wisconsin to serve): 
       
Mailing Address (if different from above): 
       
Home Phone: 
       

Cell Phone: 
       

Work Phone: 
       

E-mail Address: 
       

Company, Job Title: 
       
Company Address (Street Address, City, State and Zip Code): 
       
Company Mailing Address (if different from above): 
       
Preferred Mailing Address: 
  Home     or      Work 

Are you a Wisconsin Resident? 
  Yes     or      No 

Are you a licensed/certified professional?  If so, please specify. 
       
Do you belong to any professional groups?  If so, please specify. 
       
  

II.  MILITARY SERVICE 
Current/Former Military Service? 
  Yes     or      No 
If yes, Branch(es) and Dates of Service: 
       
Highest Rank Achieved: 
       

List veterans organizations of which you are a current or life member, and any offices held (if listed in 
resume, state “SEE RESUME”): 
       
       
       
       

Military awards, decorations, and honors received (if listed in resume, state “SEE RESUME”): 
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III.  INTERESTS, KNOWLEDGE, SKILLS, ABILITIES, OTHER VOLUNTEER COMMITMENTS 

A. I am interested in serving on the following (please check all that apply, and rank in order of preference): 
      Board of Veterans Affairs Legislative and Program Review Committee 
      Board of Veterans Affairs Long-Term Care Committee 
      Board of Veterans Affairs Finance Committee 
  
B. Please state the reason(s) for your interest in serving: 

      
      
      
      
      
      

  
C. Please list or describe the knowledge, skills, and abilities you possess, including any developed through current or 

past employment, that you believe qualify you for the appointment for which you are applying: 
      
      
      
      
      
      

  
D. Please list your current and past volunteer and civic commitments, as well as any awards and recognition received: 

      
      
      
      
      
      

  
E. I have previously served or am currently serving on the following (specify which year(s), and any offices held): 
  Wisconsin Board of Veterans Affairs:       
  Wisconsin Council on Veterans Programs:       
  County Veterans Service Officers Advisory Council:       
  Board of Veterans Affairs Legislative and Program Review Committee:       
  Board of Veterans Affairs Long-Term Care Committee:       
  Board of Veterans Affairs Finance Committee:       
  

IV.  AFFIDAVIT 
  
By submitting this form, I affirm that all information contained on this form and all attached documents is true. 
  
Signed:  Date:       
  

If you wish, please attach a copy of your current resume or curriculum vitae to this form. 

NO ONE WILL BE APPOINTED OR REAPPOINTED TO A BOARD  
COMMITTEE UNLESS A COMPLETED APPLICATION IS SUBMITTED. 

 
Applications should be mailed or delivered to: 

Wisconsin Board of Veterans Affairs 
30 W. Mifflin St., P.O. Box 7843 

Madison, WI 53707-7843 
(608) 266-1315 

 


