City of Hopkins
1010 1st Street South, Hopkins, MN 55343
952-935-8474 | 952-935-1834 (fax) | www.hopkinsmn.com

Application for Hopkins Academy 2022

You must return this form to sign up for the Hopkins Academy. You must be at least 18 years old and live, work or be a
community leader in Hopkins to be eligible for this program. Because space is limited, participation in this year’s Academy is
not guaranteed. We will confirm your participation after the March 1 application deadline.

1. Personal Information

Name Phone

Address City State Zip

Email Address

2. How did you hear about Hopkins Academy?

3. Please tell us why you are interested in Hopkins Academy.

4. What special skills or experience would you bring to the group? (Including but not limited to
previous or current board or commission participation, civic groups, language skills, experience/work training, working with

diverse populations/cultures, etc.)

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

Do you O live, O work or are a O If you live in Hopkins, how long have  Are you a:
community leader in Hopkins? you lived in Hopkins? O Renter,
0 0-5 years O Homeowner, or
3 6-10 years O Hopkins business owner?

0 Over 10 years

If you are a community leader, tell us about the group you represent.
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Race/Ethnic Group

O American Indian/Alaskan Native O Hispanic
O African American/Black O White
O Asian or Pacific Islander O Other:

If attending with another individual, please provide their name:

Unisex t-shirt size:

| am committed to attending the following sessions (select all that you can attend):
a April 7
3 April 14
3 April 21
3 April 28

X Signature Date

Applications due by Tuesday, March 1. Please return to:
Peggy Sue Imihy Bean, Hopkins City Hall, 1010 1st Street S, Hopkins, MN 55343
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