CHARTER TOWNSHIP OF HARRISON
APPOINTMENT APPLICATION

l, , hereby make application for
(Full Name)

appointment to

(Name of Board, Commission or Committee)

PERSONAL INFORMATION
1. Address:

(street address) (city) (state)

2. Years a resident:

3. Telephone:

(home)

(cell)
4. | am at least 18 years of age: Yes |:| No |:|
5. Citizenship:

6. Participation in any Township related activities, include any civic,
fraternal, charitable, professional organizations, etc. (Add additional
pages if necessary)

7. Education:

(School)

(Degree or Diploma Received) (Start and End Date)

(School)

(Degree or Diploma Received) (Start and End Date)

(zip)



EMPLOYMENT
1.Current Employer:

(Company Name)

(Title) (Phone)

(Job Description)

(Start Date)
2. Past Employment:

(Company Name)

(Title) (Phone)

(Job Description)

(Start and End Date)

(Company Name)

(Title) (Phone)

(Job Description)

(Start and End Date)

GOVERNMENTAL

1. | presently hold the following appointments and elected positions:
(Title and appointment or election date)

2. Previously held appointments and/or elected positions:
(Title and dates of service)

3. Is this an application for reappointment? Yes | | No | |
If YES, how may years have you served on this board?



4. Briefly indicate your qualifications for appointment to this specific
board/commission and/or committee and why you believe your

appointment will benefit Harrison Township.

| hereby apply for appointment to

(Name of Board/Commission/Committee)

and acknowledge that (1) if appointed, | will comply with all
statutory and other requirements and obligations of my
appointment; (2) | hold no position or appointment which is a
conflict of interest with the appointed position applied for; and (3) to
the best of my knowledge and belief, | possess the requisite
qualifications for the office | am seeking.

(Signature) (Date)

(Name—~Print or Type)
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