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APPLICATION ORGANIZATION 

 
Name 

 
Mailing Address 

 
Website 

 
PERSON IN CHARGE OF ORGANIZATION 

 
Name                                                                                   

 
Phone 

 
Mailing Address                                                            

 
Email 

 
SISTER CITY 

 
Name 

 
Country 

 
Population 

 

Please attach the following information: 
Updated information about the sister city:  
 

 Areas of mutual interest and involvement between  
Milwaukee and the sister city in the areas  
of culture and business 

 

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

 

 Updated information regarding the local 
organizational structure in the sister city that supports 
the relationship  

 
 
 
 
 
 
 

Updated information about the applicant 
organization: 
 

 Organizational status (e.g. 501c-3). List Board of 
Directors and attach bylaws  

 Number of members and their professional and 
business background  

 Progress of the goals of the organization regarding 
the sister city relationship 

 Progress of activities of the organization in relation 
to the sister city 

 Progress of the methods the organization uses to 
meet the goals of the sister city relationship 

 Financial base of the organization and funds 
available to support the sister city relationship 

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

 

*Note: An annual report must be submitted to the Sister Cities Committee within 30 days following the 

anniversary of the date on which the mayor signed the resolution establishing the relationship. 


