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	BOARD/COMMISSION OF INTEREST

	  FORMCHECKBOX 
 Planning Commission         FORMCHECKBOX 
 Zoning Board of Appeals         FORMCHECKBOX 
 Board of Review         FORMCHECKBOX 
 City Commission (Partial Term)


	PERSONAL INFORMATION

	Name


	Address



	Length of time at this residence:
	Occupation

	Telephone Number:

(             )
	E-mail:



	Reason for interest: ___________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

	Are you a registered voter in Bloomfield Hills?      FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO

	Does a second home or extensive travel cause you to be frequently absent from the city?  If so, with what frequency?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

	Education:  _________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

	Past experience or other relevant information (City Boards, Churches, Civic or Community Groups, Memberships, Association, etc.  Attach resume or additional page if necessary):

___________________________________________________________________________________________________

___________________________________________________________________________________________________



____________________________________________

____________________________________

Signature








Date

	- FOR OFFICE USE ONLY

	Date interviewed by City Commission: ________________________________
          FORMCHECKBOX 
 Appointed                     FORMCHECKBOX 
 Re-Appointed


City of Bloomfield Hills


45 E. Long Lake Road


Bloomfield Hills, Michigan 48304-2322


Phone (248) 644-1520  Fax (248)644-4813


www.bloomfieldhillsmi.net











APPLICATION FOR 


CITY BOARD OR COMMISSON
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