Charter Township of Lyon

Application for a Commission, Board, or Committee Position

Thank you for your interest!
Please help us evaluate your qualifications by providing the information requested on this form.

Date: Position Being Sought:

Name:

Address: Home Phone:
Cell Phone: Work Phone: Fax:

Email Address:

Number of Years a Lyon Twp Resident: Occupation:

Place of Employment:

Are you a business owner in Lyon Township? Yes|:| No|:|

Are you a high school graduate? ~ Yes[ | No[_]

Are you a college graduate? ~ Yes[ | No[ ]

If yes, list degree(s) and major(s):

How many hours per month are you able to offer to volunteer community service?

List any special skills you have that you think might be useful in the position applied for:

Previous community service positions:

In your opinion, what are the key attributes that attract people to Lyon Township?

What are the top three issues or needs currently facing Township Community leaders?
1.
2.

3.

Do you consent to the Township performing a criminal background check? Yes|:| No|:|

Have you made campaign contributions to any Township Board members? Yes|:| No|:|
If yes, list the members*:

*Disclosing campaign contributions will not affect eligibility.

Do you have any financial or other interests that you believe might affect your decision on matters that
come before the body on which you wish to serve?  Yes[ | No[_]

Applicant’s Signature:
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