
 
CITY OF FARMINGTON 

BOARDS, COMMISSIONS AND COMMITTEES 
 

Application 
 
 

Thank you for your interest in service to the City of Farmington as an appointed public  
representative.  Applications will be maintained on file for future consideration.   
 
 

Date:  ____________________ 
 
 
Name:  ___________________________________________________________ 
    Last     First     Middle 
Home 
Address: ___________________________________________________________  
  Number & Street   City      Zip 
Home 
Telephone: _______________________ Voting Precinct: ________________ 
 
 
Employer: ___________________________________________________________ 
 
Business 
Address: ___________________________________________________________ 
  Number & Street   City      Zip 
Business  
Phone: _______________________  
 
 
Have you been a resident of Farmington for the past 12 months?   _________________ 
 
 
Please state your reasons for volunteering to serve our community as an appointed public  
representative. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



 
 

PLEASE CIRCLE YOUR PREFERENCE(S) 
   

Mayoral Appointments 
 

 
A. Children, Youth & Families   
 
B. Downtown Development Authority * 
 
C. Retirement System Board of Trustees 
 
D. Planning Commission 
 
E.  Commission on the Environment 
 

Council Appointments 
 

 
F. Construction Board of Appeals * 
 
G. Farmington Community Library 
 
H. Special Assessment Deferred Payment Review Committee 
 
I. Traffic and Safety Board 
 
J. Board of Review 
 
K. Board of Canvassers 
 
L. Board of Zoning Appeals 
 
M. Commission on Aging 
 
N. Arts Commission 
 
O. Historical Commission 
 
P. Friends of Civic Theatre Committee * 
 
 
 
* Farmington city residency not required 
 

 
 

 
 



 
 

EDUCATIONAL ACHIEVEMENT 
 
_____________________________________________________________________________ 
Name of College/University    Degree    Year Attained   
 
_____________________________________________________________________________ 
Name of College/University    Degree    Year Attained   
 
_____________________________________________________________________________ 
Name of Institution/High School    Diploma/Certificate   Year Attained   
 
(Degree or advance education is not required for appointment consideration.) 

 
 

EMPLOYMENT/PROFESSIONAL EXPERIENCE 
 

Please describe your professional qualifications and/or employment experience. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
   
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

 
COMMUNITY/PUBLIC SERVICE EXPERIENCE 

 
Please describe your previous experience with community-based organizations or other volunteer 
activities. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 



 
 

SPECIAL SKILLS AND ABILITIES 
 

Please describe any special skills, abilities, talents, etc., that you are willing to share. 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
       _______________________________________ 
       Applicant signature 
 
 
 
Please attach any additional pages or documents and return completed application to: 
 
 Mayor, City of Farmington 
 c/o City Manager’s Office 
 23600 Liberty Street 
 Farmington, Michigan 48335 
 (248) 474-5500 
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