
 
          
          

APPLICATION FOR APPOINTMENT 
 
 

NAME ________________________________ YEARS IN TOWNSHIP _______________  
 
ADDRESS __________________________________________________________________ 
 
HOME PHONE ______________________  OCCUPATION___________________________ 
 
PERSONAL INTERESTS (hobbies, activities, etc.)__________________________________ 
 
___________________________________________________________________________ 
 

PLEASE CHECK THOSE BOARDS AND COMMITTEES ON WHICH YOU HAVE AN 
INTEREST IN SERVING 

 
_____  Board of Review:  Hears and acts upon appeals made from determinations and 
 decisions made by the Assessor. (Paid appointment.  Meets several times per year in  

March, July, Dec) 
 
_____  Planning Commission:  An advisory board to the Township Board concerning 
 amendments or changes to the Zoning Ordinance or Land Use Plan.  Reviews and acts 
 upon site plans and special exception uses. (Paid appointment. Meets monthly) 
  
_____  Zoning Board of Appeals:  Provides interpretation of the Zoning Ordinance, hears and 
 acts upon variance request, and provides answers to questions that arise from the 
 administration of the zoning ordinance. (Paid appointment. Meets monthly) 
  
_____  Public Safety Committee:  Reviews and advises activities of the fire department,  

Ambulance services and police services. (Paid appointment. Meets monthly) 
  
_____  Parks & Recreation Committee:  Plans and oversees development and operation of  

Parks, trails and recreation facilities within the Township. (Meets monthly) 
  
_____  Farmers’ Market Committee:  Plans and oversees operation of the Farmers Market.  

(Meets monthly, sometimes weekly) 
 
Please provide any additional information that would be useful in determining how you can best 
serve our community. 
 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 
Signature ____________________________________    Date Submitted ________________ 


