
Are you over 21 years of age?     _____YES _____NO
Are you a resident of the City of Grand Haven?   _____YES _____NO
Are you a registered voter in the City of Grand Haven?  _____YES     _____NO

Educational Qualifications: ________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Place of Employment: ___________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Type of Work performed: _________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Other experience which would assist you in performing the duties of a Board/Commission member: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

RETURN COMPLETED FORM TO: CITY CLERK'S OFFICE
                                      519 WASHINGTON AVENUE   
     GRAND HAVEN, MI  49417

_____ Airport Board

_____ Audit Review Committee

_____ Board of Review

_____ Brownfield Redevelopment &
 Economic Development Corporation

_____ Cemetery Board

_____ Community Center Board

_____ Compensation Commission

_____ Construction Board of Appeals

_____ Environment & Natural Resources Committee

_____ Harbor Board

_____ Historic Conservation District

_____ Human Relations Commission

_____ Loutit District Library Board

_____ Main Street DDA

_____ Musical Fountain Committee

_____ North Ottawa Community Hospital

_____ Parks & Recreation Board

_____ Planning Commission

_____ Zoning Board of Appeals

CITY OF GRAND HAVEN 
APPLICATION FOR CONSIDERATION FOR APPOINTMENT TO 

CITIZEN BOARDS AND COMMISSIONS
(Applications are kept on file for one year from date of completion)

NAME___________________________________________________________DATE_________________________

ADDRESS_____________________________________________________________________________________

TELEPHONE (Home)_______________________(Cell)_______________________(Work)____________________

E-MAIL ADDRESS: ____________________________________________________  

I wish to be considered for appointment or reappointment (circle) to the following Citizen board(s) or commission(s).  
(If selecting more than one board/commission, indicate order of preference - "1" being first choice.)


