Application For A Sister City Relationship*

City Clerk’s Office

City Hall, Room 205

200 E. Wells Street

Milwaukee, W1 53202  PH: (414) 286-2221 WEB: www.milwaukee.gov/sistercities

APPLICANT ORGANIZATION

Name

Mailing Address

Website

PERSON IN CHARGE OF ORGANIZATION

Name Phone

Mailing Address Email

PROPOSED SISTER CITY

Name Country Population

EXISTING OR PRIOR U.S. SISTER CITY RELATIONSHIPS

Existing Prior

Please attach the following information:
Information about the proposed sister city: Information about the applicant organization:

* Demographics * Organizational status (e.g. 501c-3). List Board of Directors

* Geographic description and attach bylaws

* Number of members and their professional and business

* Historical background background

e Governmental structure ) ) )
* Goals of the organization regarding the proposed sister

* Educational system city relationship
e Areas of mutual interest and involvement between * Current activities of the organization in relation to the
Milwaukee and the proposed sister city in the areas proposed sister city

of culture and business L .
* Methods the organization will use to meet the goals of

Details of communication and consultation with the the proposed sister city relationship
sister city regarding the proposed relationship

* Financial base of the organization and funds available
Information regarding the local organizational structure to support the sister city relationship

in the proposed sister city that will support the relationship

* Evidence of local community support for the sister city
relationship, including additional financial support and
interest in exchange programs

*Note: Prior to [filing an application, a letter of intent to establish a sister city
relationship should be submitted to the Sister Cities Committee.



