
APPLICATION 
 

Charter Township of Filer Committees/Commissions  
 

Name:  _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
Occupation:  __________________________________________________________________ 
 
Telephone:  Daytime  ________________________  Evening:  _________________________ 
 
Name of Committee/Commission:  ________________________________________________ 
 
Why do you wish appointment to this Committee/Commission?  _______________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
What are your qualifications/credentials for appointment?  ___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Could you regularly attend scheduled Committee/Commission meetings?  ______________ 
Yes:  _____      No:  ______      Conflicts:   __________________________________________ 
______________________________________________________________________________     
 
What other Committees/Commissions have you served on? ___________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Would you be willing to attend training sessions in or out of town; days/evenings?  _______ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please describe any particular education, experience or background you think appropriate 
to the function of the Committee/Commission that you are applying for, and attach any 
additional information:  ________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Signature:  ______________________________________   Date:  ______________________ 
 
 
Please submit to:  Clerk, Charter Township of Filer, 2505 Filer City Rd., Manistee, MI 49660 


