Village of Kingsley

APPLICATION FOR BOARD/COMMITTEE
Date of AEEIication:

BOARD/COMMITTEE APPLYING FOR:

Soclal Security No. Last Namae First Middle Initial
Address City State Zip
County of Resldence Township Telephone: (Home) (Work)

EMPLOYMENT HISTORY: (list most current first)

Employer/Address/Telephone # PositionHeld @~ Employed FromTo

SERVICE ON-OTHER COMMITTEES: Please list other govemmentalicommunity boards and committees on which
you have served:

Please describe your Interest in this Board/Committee and how you feel your expertise and contribution would
beneflt same:




