APPLICATION FOR BOARDS AND COMMISSIONS

NAME: (F) (M.1.) (L)
ADDRESS:
TELEPHONE #: EMAIL:

HOW LONG HAVE YOU BEEN A RESIDENT OF THE VILLAGE OF MIDDLEVILLE?

ARE YOU A REGISTERED VOTER OF THE VILLAGE OF MIDDLEVILLE? YES NO

ARE YOU RELATED TO AN EMPLOYEE / ELECTED OFFICIAL OF THE VILLAGE? YES* NO
*PLEASE INDICATE WHO AND YOUR RELATIONSHIP TO ELECTED OFFICIAL OR EMPLOYEE:

| AM RELATED TO RELATIONSHIP

BOARD OR COMMISSION YOU ARE APPLYING FOR:

NEW APPOINTMENT _L_1 REAPPOINTMENT
COULD YOU REGULARLY ATTEND SCHEDULED MEETINGS? YES NO
ARE YOU ABLE TO ATTEND MEETINGS BETWEEN 9:00 AM AND 5:00 PM? YES NO
ARE YOU ABLE TO ATTEND MEETINGS IN THE EVENING? __— YES NO

WHY DO YOU WISH APPOINTMENT TO THE BOARD/COMMISSION?

EXPERIENCE/QUALIFICATIONS THAT WOULD MAKE YOU AN EFFECTIVE MEMBER FOR THE
BOARD/COMMISSION FOR WHICH YOU HAVE APPLIED:

COMMUNITY ACTIVITIES AND/OR OTHER EXPERIENCE:

THIS APPLICATION WILL BE RETAINED FOR SIX MONTHS

APPLICANT SIGNATURE DATE

OFFICE USE ONLY
DATE RECEIVED RECEIVED BY
RESIDENCY VERIFIED VOTER STATUS VERIFIED
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