CITY OF MASON

201 WEST ASH STREET
MASON, MICHIGAN 48854
517.676.9155

APPLICATION FOR APPOINTMENT
CITY BOARD OR COMMISSION

Board /Commission Interest:

Name

Address

Home Phone: Other Phone:

E-Mail:

Occupation:

Employer:

Business Address:

Length of Residence Within The City of Mason:

Education:

Relevant Organizations/Affiliations (if any):

Relevant Employment/Volunteer Experience (if any):

Brief Statement As To Interest In Serving On This Board/Commission:

Mail Completed Application To: Preferred mailing address for agendas:

City of Mason
Office of the City Clerk [ Home Address

P.O. Box 370 O Office Address
Mason, Ml 48854

Electronic Submission: City Clerk Fax Submission: 517.676.1330

If not appointed, | wish my application to be kept on file for six months. | understand after
that time it is necessary to submit a new application to update my interest in serving.

Signature Date
Applicant must be resident of the City of Mason.
Exception: Residency is not required to serve on E.D.C., L.D.F.A., or D.D.A.

Revised 2015
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