
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 to the following Citizen 
Board(s) or Commission(s). (If selecting more than one board/commission, indicate order of 
preference --- “1” being first choice.) 

_______ Airport Board _______ Historic Conservation District 

_______ Audit Review Committee _______ Human Relations Commission 

_______ Board of Review _______ Loutit District Library Board 

  ______Cemetery Board            _______ Main Street DDA 

_______Community Center Board _______ Musical Fountain Committee 

_______Compensation Commission _______ Parks & Recreation Board 

_______Construction Board of Appeals _______ Planning Commission 

_______ Duncan Park Commission _______ Zoning Board of Appeals 

_______ Economic Develop. Corp. & Brownfield Redevelopment _______ Other: ____________________________ 

_______ Harbor Board  

 
Are you over 21 years of age?    _______Yes _______No 

Are you a resident 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 that would assist you in performing the duties of a Board/Commission member: 
______________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________ 
 
Please return complete form to:  City Clerk’s Office: 519 Washington Avenue, Grand Haven, MI  49417 
    


	Name________________________________________________________Date______________________________________________

