APPLICATION FOR APPOINTMENT

Thank you for your expression of interest in serving this Community by volunteering for appointment to a board or
commission. Please provide the requested information in addition to any other information you think appropriate
for the Mayor and City Council to consider. Please plan on attending the Council meeting at which this matter will
be considered.

BOARD OR COMMISSION APPLIED FOR:

NAME:

ADDRESS:

PHONE:(Home) (Work)

EMAIL: personal or (.—-work

| want to volunteer for this position because:

Please add any particular education, experience or background you think appropriate to include:

Feel free to attach any additional information.

I ( ) will or ( ) will not be able to attend the Council meeting. Please check one.

Signature Date

The City of Bad Axe does not discriminate on the basis of race, color, religion, sex, national origin, age or
disability. If you have a disability and may need accommodation to participate fully on this board or
commission, please contact the City
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