315 BRIDGE STREET
P.O. BOX 398
ELK RAPIDS, Ml 49629-0398

VILLAGE OF ELK RAPIDS
PHONE: 231-264-9274
FAX: 231-264-6337

RESET FORM

APPLICATION FORAPPOINTMENT TO BOARD OR COMMISSION

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 Village President and Village Council to consider. Please plan
on attending the Council meeting at which this matter will be considered.

BOARD OR COMMISSION DESIRED FOR APPOINTMENT: |

NAME:| |

ADDRESS: | |

PHONE: | E-MAIL: |

I would like to volunteer for this position because:

List any particular education, experience or background information you believe would be
beneficial to your appointment:

The Village of Elk Rapids recognizes that attendance at scheduled meetings is essential to the duties and
functions of all Boards and Commissions. Do you believe that you will be able to regularly attend
scheduled Board or Commission meeting for which you are applying? DYES DNO

Signature: Date: | |

The Village of Elk Rapids 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 Village ADA Officer and someone will contact you to
discuss your needs.

To submit: print and deliver form to 315 Bridge St., Elk Rapids, MI, or mail to P.O. Box 398, Elk Rapids, Ml
49629.
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