MUSKEGON COUNTY BOARD OF COMMISSIONERS

APPLICATION FOR APPOINTMENT/REAPPOINTMENT
TO SERVE ON COUNTY ADVISORY BOARDS/COMMITTEES

[0 Accommaodations Tax Committee O Airport Advisory Committee

[OBoard of Canvassers [0 Building Authority

[ Citizens Review Committee O Community Corrections Advisory Board
O Community Mental Health Services Board [ County Agricultural Preservation Board
[ County Museum Board [ Criminal Justice Coordinating Council
[] Department of Human Services Board [ Foreign Trade Zone

[ Lakeshore Coordinating Council [0 Land Bank Authority

O MSU District Extension Council [0 Road Commission Board

[ Solid Waste Planning Committee [ Veteran’'s Advisory Committee

CWhite River/Natural River Zoning Review Board O Workforce Development Board

Please check the box(es) of the Board/Committee you are interested in serving on.

Name: Home Phone:

Home Address:

Employer/Address:
Work Phone: E-mail Address:
Gender (voluntary) Ethnicity (voluntary)

What special experience, education or interest do you have for serving on each of the
board/committee(s) you have selected?

What special skills do you feel you could bring to this committee/board?

What other boards/committees do you currently serve on, or have you served on in the past?

Signature Date

Please return this completed application to: Muskegon County Administration
Attn: Board/EEO Liaison
990 Terrace Street, Suite 423
Muskegon, Ml 49442

Or by fax to: 231-724-6673

Your application will be kept on file in the County Administrator’s office for a period of one year.

If you have any questions regarding the boards/committees, please refer to our website www.co.muskegon.mi.us
click on county government, board of commissioners and then citizen appointments.
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