
Application for Membership 
City Council Boards/Commissions/Committees 

City of Ann Arbor, Michigan 

Return To: 	Office of the Mayor 
3’d  Floor City Hall 
100 North Fifth Ave, P0 Box 8647 
Ann Arbor, Ml 48107-8647 

Phone: 734 794-6161 
Fax: 	734 332-5966 

Name  

Home Address 

Ann Arbor Resident. YES 	NO_ 	Number of Years Resident - 

Phone (H) . 	 (W) 

Email Address 

Occupation 

Employer Name & Address 	 ________ 

Board/’Commission/Committee on which you are interested in serving 

Please submit a rØsumØ including your job experience and education along with this application or a detailed letter of intent 
delineating relevant qualifications. 

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST 

In order to avoid any potential conflict of interest, I, the undersigned, agree not to be involved in any recommendations or decision 
making regarding any agency(ies) or entity(ies) for which I serve in the following capacity(ies) which may contract or subcontract with 
the City of Ann Arbor. 

Agency 	 Capacity in Which I Serve 

ZIP 

Ward 

(Fax) 

ZIP 

Signature 	Date 	1 i 


