
 

 

City of Traverse City 
Application to Become Involved 

 
Board(s)/Committee(s) on which you are interested in serving: ____________________________ 

______________________________________________________ 
(Please limit to three boards/committees) 

 

Name: ________________________________  E-Mail Address: ___________________________ 
 
Address: _______________________________________________________________________ 
  (Street)    (City)   (State)  (Zip) 
Occupation:______________________________________ (if retired, please provide your career) 
 
Home telephone number: (     )                            Work telephone number: (     )                                
------------------------------------------------------------------------------------------------------------------------ 
We would appreciate your answering the following questions, which simply assist the City Clerk=s 
Office in meeting the requirements of certain City boards and committees. 
 
Are you a registered City voter?_______ Do you reside within the city limits?_______ 
Do you own taxable property within the City? _______ Are you a downtown district (DDA)   
resident?_______ Do you have Aownership interest@ in downtown district (DDA) property? _______ 
Are you in default to the City? _______ Are you an officer, member, principal, or employee of a 
legal entity owning property interest located in the downtown district (DDA)? _______ 
Are you a resident of a complex operated by the City? _______ Do you live within the Traverse City 
Light and Power service area? _______ Are you or are any of your immediate family members 
employees of any level of the legislative, judicial or executive branch of government? _______ 
Are you or are any of your immediate family members a member of any other City board or 
Committee? _______ If yes, which?                                                                                                    
 

Please attach a brief letter sharing with us the following information: 
 

- Why are you applying for a city board or committee seat? 
 

- How do you believe your appointment would benefit the city? 
 

- Any other helpful information relevant to your application. 
 

The applicant acknowledges that the City may be required from time to time 
to release records in its possession.  The applicant hereby gives permission to 
the City to release any records or materials received by the City from the 
applicant as it may be requested to do so as permitted by the Freedom of 
Information Act, MCL 15.231 et seq. 
 
 
___________________________________________   __________________ 
Signature         Date 
 
Thank you for your application.... volunteers secure our community=s beauty and promote its 
enhancement! - Debbra A. Curtiss, City Clerk 
 
Please return this application, with your letter, to: City Clerk, 400 Boardman Avenue, Traverse City, MI 49684.  Please 
feel free to contact our office at (231) 922-4480 with any questions.                           K:TCCLERK\Forms\boardapplication.doc 


