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 MIDLAND COUNTY BOARDS AND COMMISSIONS APPOINTMENT APPLICATION 
 

PLEASE PRINT CLEARLY OR TYPE 
 

NAME __________________________________________   
 

ADDRESS _______________________________________   
 

CITY      ZIP CODE  
 

TOWNSHIP ______________________________   
 

CONTACT PHONE NUMBER(s):           Home   Work  Cell  Pager  
 

                Home   Work  Cell  Pager 
 

OCCUPATION _______________________________________________ 
 

PLACE OF EMPLOYMENT ______________________________________ 
 

EDUCATION: 
 

HIGH SCHOOL__________________________________________  YEARS COMPLETED _____ 
 

COLLEGE______________________________________________  DEGREE ______________ 
 
COMMUNITY INVOLVEMENT_______________________________________________________ 
 

____________________________________________________________________________ 
 

NAME(S) OF BOARD OR COMMISSION DESIRING TO SERVE ON: 
 
1st CHOICE __________________________________ 
 

2nd CHOICE __________________________________ 
 

3rd CHOICE   
 

WHY DO YOU WISH TO SERVE? ___________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
(Additional information may be attached if desired) 
 

SIGNED_____________________________________         DATE ____________________ 
 

TTHHIISS  FFOORRMM  WWIILLLL  BBEE  KKEEPPTT  OONN  FFIILLEE  WWIITTHH  TTHHEE  CCOOUUNNTTYY  BBOOAARRDD  OOFF  CCOOMMMMIISSSSIIOONNEERRSS  FFOORR  AA  PPEERRIIOODD  OOFF  
TTWWOO  ((22))  YYEEAARRSS  
  

 


