
NORTH END NEIGHBORHOOD ORGANIZATION  

 MEMBERSHIP APPLICATION 

 

171 Front Avenue                                                                                                        ed@nenostpaul.org 

Saint Paul, MN 55117                                                                                          www. nenostpaul.org  

651-488-4485 

 

Name:____________________________________________________ 

 

Address:___________________________________________________ 

 

Phone:_____________________________________________________ 

 

Email:_____________________________________________________ 

 

How long have you lived in the North End? 

 

How long have you owned a business or been with an organization/school in the North End? 

 

What encouraged you to seek membership on the North End Neighborhood Organization Board 

of Directors or its committees? 

 

 

 

What skills/experience do you have that will be an asset to NENO? 

 

 

Which of the following are you applying for?  

 

____ NENO Board of Directors 

 

____ Land Use & Housing 

 

____ Transportation 

 

____ Friends of the North End 

 

____ Safe Neighborhoods 
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Membership Statement: 

 

I desire to serve on the North End Neighborhood Organization or its’ committees. I will 

discharge obligations of membership in a nonpartisan manner and shall not discriminate because 

of ethnicity, religion, marital status, disability, country of origin, gender, age, income level, level of 

education, or sexual/affectional orientation 

 I will support the recommendations of the Board and committees and will not speak as a 

representative of the North End Neighborhood Organization unless expressly requested to. 

I am aware that the discharge of duties require at a minimum of one meeting per month and 

three absences from meetings may result in automatic removal from the Board and/or 

committees. I understand that as a member of the Board of Directors I will be expected to serve 

on an additional committee, attend additional meetings or events and volunteer for events.  

 

 

Signature:______________________________________________________________ 

 

Date:___________________________________________________________________ 

 

Thank-you and any additional information you wish to provide would be welcome 

 

 

FOR OFFICE USE ONLY 

 

Date Accepted:___________________________________________________ 

 

Position:________________________________________________________ 

 

Organization Name: ________________________________________________ 

 

 

  

 

 

 

 


