APPLICATION FOR WOODSIDE PARK COMMISSIONER
Hope Township
NAME:  	__________________________________________________
ADDRESS: 	__________________________________________________
_____________________________________________________________
PHONE:  	__________________________________________________
E-mail: 	__________________________________________________

How long have you lived in Hope Township?  _______________________

Please answer the following by circling:

Are you at least 18 years of age?					Yes		No

Are you a Registered Elector of the Township?			Yes		No

Do you have any debt/delinquencies owed to the Township?	Yes		No

Have you attended Park Commission meetings before?		Yes		No 	
Please give a brief summary of your educational and work background:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any previous Civic or Service Club involvement, Park management experience, or prior Commission or Committee experience:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please tell us more about yourself and your interest in serving on the Park Commission:
_______________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us what you would like to accomplish has a member of the Park Commission:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________


SIGNATURE: ________________________________________________________

DATE: ______________________________________________________________


Please complete and return this form to the Hope Township Supervisor, Clerk, Treasurer, or Trustee at clerk@hopetwp.org or the Township Drop Box, located on the south side of the building, 5244 N. Hope Road, Hope, MI 48628.  

The information you have supplied will be provided to Township Board and is also subject to public disclosure under Michigan Freedom of Information Act, as amended.  If you have any questions, you may contact the Township Clerk’s office at (989) 689-5158.


APPLICATIONS ARE DUE MONDAY, JANUARY 27th 2025 BY 1:00 PM


