
For reasonable accommodations or alternative formats please contact the Neighborhood and Community 
Relations Department at 612-673-3737. People who are deaf or hard of hearing can use a relay service to call 311 
at 612-673-3000. TTY users call 612-673-2157 or 612-673-2626. 

 
Para asistencia 612-673-2700 - Rau kev pab 612-673-2800 - Hadii aad Caawimaad u baahantahay 612-673-3500. 
 

City of Minneapolis 

2016 City Academy Registration  

Contact Information 

Name:   ______________________________________________________________ 

Street Address:   ______________________________________________________________ 

City, State, Zip Code: ______________________________________________________________ 

Telephone Number: ______________________________________________________________ 

E-mail Address:  ______________________________________________________________ 

The following will help us understand who will be participating in this year’s City 
Academy. Please check the boxes that apply to you:  

 
Do you: If you live in Minneapolis, for how long?  

You are:  
___ Live ___ 0-5 years ___ A renter  

___ Work ___ 6-10 years ___ A homeowner 
In the City of Minneapolis ___ Over 10 years  ___ A Business owner  

 
How did you hear about the Minneapolis 

City Academy? 

 
Please tell us why you are interested in the 

Minneapolis City Academy?  
_____________________________________ _____________________________________________ 

_____________________________________ _____________________________________________ 

_____________________________________ _____________________________________________ 

_____________________________________ _____________________________________________ 

 

Signature of Applicant:  

X ______________________________________________________ Date:_____________________ 

Please return to:  

Howard Blin, Neighborhood and Community Relations Department, Crown Roller Mill, Room 425, 
105 5th Avenue South, Minneapolis, MN 55401 or Howard.Blin@minneapolismn.gov.  

mailto:Howard.Blin@minneapolismn.gov
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