' ——TheCity
7 of Grandville

APPLICATION FOR CITY
BOARD OR COMMISSION MEMBERSHIP

DATE

NAME

CURRENT HOME ADDRESS

HOME PHONE WORK PHONE

FAX NUMBER (if applicable)

NUMBER OF YEARS AS A GRANDVILLE RESIDENT

EDUCATIONAL INFORMATION

CURRENT EMPLOYER

POSITION

Please indicate the Board (s) or Commission(s) you would be willing to serve: (see
attached for explanations)

1.

2.




Please attach resume’ or list below any of your work experience, educational
background, training, or organizational involvement which is relevant to serving the
Board (s) or Commission (s) indicated:

Please explain why you wish to serve the Board(s) or Commission(s) indicated:

Please state below any potential conflict of interest, direct or indirect, that you/your
family or your business may have with the indicated Board(s) or Commission(s):

Are you currently serving as an appointee to any other Grandville Board(s) or
Commission(s)?  Yes No

Have you reviewed the current meeting schedule of the indicated Board(s) or
Commission(s) and determined that you can commit to regular meeting attendance and
participation: Yes No

Signature

CITY OF GRANDVILLE BOARDS






