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BAY TOWNSHIP EMPLOYMENT APPLICATION  

POSITION DESIRED:     
Planning Commission  _______ Zoning Board of Appeals  _______ Board of Review _______ Parks & Rec ________      

Other position_____________________________________________________________________________________ 

DATE:__________________________ 

NAME:___________________________________________________________________________________________         

STREET ADDRESS:___________________________________________________________________________________ 

CITY:___________________________________ ZIP CODE: _____________ TELEPHONE NO.:______________________ 

EMAIL ADDRESS: ___________________________________________________________________________________ 

EDUCATION:_______________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
PLEASE BRIEFLY DESCRIBE YOUR EMPLOYMENT HISTORY: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

WHAT ATTRACTS YOU TO THIS POSITION? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

STATE ANY PARTICULAR EXPERIENCES OR SKILLS THAT YOU BELIEVE WOULD FURTHER QUALIFY YOU FOR THIS 
POSITION: 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
REFERENCE (Name, Address, 
Telephone):________________________________________________________________________________________
__________________________________________________________________________________________________ 

 

I DECLARE THE FOREGOING STATEMENTS TO BE TRUE_____________________________________________________ 

B A Y  T O W N S H I P  –  C H A R L E V O I X  C O U N T Y  

05045 Boyne City Road • Boyne City, Michigan 49712 
Phone (231) 582-3594 www.baytownshipmi.org 


