
Application For Appointment
Brooklyn Center

Community Safety and Violence Prevention Implementation Committee

Background:
On May 15, 2021 the Brooklyn Center City Council passed The Daunte Wright and Kobe
Dimock-Heisler Community Safety and Violence Prevention Act. This groundbreaking resolution
creates an entirely new Department of Community Safety and Violence Prevention, a new
Community Response Department and a new Traffic Enforcement Department. The Community
Safety and Violence Prevention Implementation Committee (Implementation Committee) will be
responsible for making recommendations, proposing ordinances, policies or other guidelines for
adoption to the City Council or City staff, as appropriate, that will fully implement the intent of the
resolution. Members of the Implementation Committee must share the commitment to create a
safer, healthier, more just, and more thriving community by promoting a diversity of responses to
community safety needs that do not rely solely on armed enforcement officers.

NAME: ______________________________________________________________________

RESIDENCE ADDRESS:________________________________________________________
Street  City Zip

MAILING ADDRESS: __________________________________________________________
P.O.  Box/ Street City  Zip

BUSINESS/EMPLOYER ADDRESS: ______________________________________________ 

EMAIL ADDRESS:  ____________________________________________________________ 

OCCUPATION/PROFESSION:___________________________________________________ 

PRIMARY PHONE:___________________ ALTERNATE PHONE:_______________________

*** DEMOGRAPHIC SURVEY – PLEASE COMPLETE **

Please indicate gender: __ Male    __ Female   __ Nonbinary   __Prefer not to say

Please indicate whether you are currently a student: ___Yes  ___No
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Please indicate the racial / ethnic category which you most closely identify with below
(response optional - please check only one category):

___ AMERICAN INDIAN / ALASKAN NATIVE: All persons having origins in any of the original peoples of
North America, and who maintain cultural identification through tribal affiliation or community recognition. Please identify
the tribe which you are affiliated with.
___ ASIAN / PACIFIC ISLANDER: All persons having origins in any of the original peoples of the Far East,
Southeast Asia, the Indian Subcontinent, or the Pacific Islands. This area includes, for example, China, Japan, Korea, and
Samoa.
___ BLACK (Not of Hispanic origin.): All persons having origins in any of the Black racial groups of Africa.

___ HISPANIC: All persons of Mexican, Puerto Rican, Cuban, Central American, South American, or other Spanish

culture or origin, regardless of race.
___ WHITE (Not of Hispanic origin.): All persons having origins in any of the original peoples of Europe, North Africa,
or the Middle East
___ OTHER / BI-RACIAL: Persons who do not identify with any of the above categories or who have mixed or
unknown racial/ethnic origin

THE FOLLOWING INDIVIDUALS ARE QUALIFIED TO COMMENT ON MY EXPERIENCE :

Name Relation Phone/ Email

1.

2.

AFFIDAVIT OF RESIDENCY*
For Resident Members (Brooklyn Center Residents Only)

I, _______________________ hereby declare, under penalty of perjury, that I am a resident
of Brooklyn Center. I understand that, with the exception of a temporary relocation outside of
Brooklyn Center not to exceed six months, I may no longer serve on a Brooklyn Center
Commission should this cease to be true.

Signature of Applicant: ________________________ Date:_______________________

*For Brooklyn Center Residents Only
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All members of the Brooklyn Center Implementation Committee must live, work or be
stakeholders in Brooklyn Center and committed to its success and goals. Additionally, pursuant
to the enabling legislation, in order to maintain the Council’s commitment to centering the voices
of those most impacted, appointments to the Implementation Committee should reflect a diverse
range of experiences, knowledge, expertise and representation, and be made with the goal of
achieving a balance of the following criteria:

I represent one or more of these Impacted
Communities and backgrounds:
☐ Formerly incarcerated individuals

☐ Victims/family members of violent crime

☐ Immigrant communities

☐ Communities impacted by high crime, 
over policing and police violence

☐ Faith-Based Community Leaders
☐ Expertise/Leadership in Violence

Prevention, Youth Services, Crisis
Intervention, Restorative or
Transformative Justice

☐ Mental Health/Public Health Expertise
☐ Law Enforcement Operation Knowledge
☐ City Budget Operations/Knowledge
☐ Historically marginalized populations

Each member of the Implementation Committee will serve on at least one subcommittee.
Subcommittees will be made up of Implementation Committee members as well as other
members of the community and experts in each issue area. Please indicate which areas of
interest you are most interested in serving on.

Please indicate one or more areas
interest:
☐ Traffic Enforcement

☐ Mental Health Response

☐ Community Responses

☐ Dispatch Call System

☐ General Law Enforcement Policy
☐ Policy and Research
☐ Budget and Fiscal Policies
☐ Community Safety and Violence

Prevention Department
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Describe how your experience, education, attributes, and training qualify you for
appointment to the Implementation Committee, and which membership criteria listed
above apply to you. Let us know why serving on this committee to fully implement the
intent of The Daunte Wright and Kobe Dimock-Heisler Community Safety and Violence
Prevention Act is important to you. Attach additional pages if needed.

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Return this form to Office of the City Clerk, 6301 Shingle Creek Pkwy, 1st Floor, Brooklyn

Center, MN 55430
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