Application for Committee/Commission ﬁﬁ
County of Clinton

o ol

Return application to Administrative Services, 100 E. State St., Suite 2100, St. Johns, MI 48879. Additional

information, call (989) 224-5120 Email: admin@clinton-county.org Website: http://www.clinton-county.org.
(PLEASE PRINT)

Committee/Commission(s) Applied For (please see list on back) Date of Application

Last Name First Name Middle Name

Address Number Street City Township State Zip Code

Telephone Number(s) Email Address:

Work History

Start with your present or last job. Include any job-related military service assignments and volunteer work.

Employer Dates Employed
From | To Worked Performed

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Employer Dates Employed
From | To Worked Performed

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

If you need additional space, please continue on a separate sheet of paper.



Education

Name and Address of
School

Course of Study

Years
Completed

Diploma
Degree

High
School

Undergraduate
College

Graduate
Professional

Other

(Specify)

Additional information or comments you would like to provide.

Date

Signature

COMMITTEES AND COMMISSIONS

COUNTY PLANNING COMMISSION
3 Year Term

CONSTRUCTION APPEAL BOARD
2 Year Term

COUNTY JURY BOARD
6 Year Term

CLINTON COUNTY ROAD COMMISSIONERS
3536 S. US-27, St. Johns - 6 Year Term

CLINTON COUNTY BOARD OF CANVASSERS 4
Year Term

COUNTY LIBRARY BOARD
5 Year Term

HISTORICAL COMMISSION
3 Year Term — Meets as needed

PARKS AND GREEN SPACE COMMISSION
3 Year Term,

CLINTON AREA TRANSIT SYSTEM (CATS)
3 Year Term

ZONING BOARD OF APPEALS
3 Year Term

CENTRAL DISPATCH ADMINISTRATIVE POLICY
BOARD

3 Year Term,

COUNTY DEPARTMENT OF PUBLIC WORKS
3 Year Term

SOLID WASTE COUNCIL (SWC)
3 Year Term

TRI-COUNTY AGING ADVISORY COUNCIL
3 Year Term

COMMUNITY MENTAL HEALTH
3 Year Term

DEPARTMENT OF HUMAN SERVICES BOARD
3 Year Term

SOLDIERS & RELIEF COMMITTEE
3 Year Term — Appointed by Probate Judge
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