
    

TOWNSHIP OF ST. IGNACE 

    BOARD APPLICATION 

              P.O. Box 233 

      St. Ignace, MI 49781 

 

___________________________________________________________________  

This form is an application to serve on St. Ignace Township’s various boards.  As vacancies occur, applications 

will be used as a resource for filling open positions.  Applications will be kept on file for one year, unless 

withdrawn by the applicant. 

 

Name:  __________________________________________________________ 

 

Address: __________________________________________________________ 

   

Phone:  __________________________________________________________ 

 

Email:  __________________________________________________________  

 

Which Board would you like to serve as a member? (Check all that apply) 

 

 ZONING BOARD OF APPEALS 

 

         BOARD OF REVIEW 

 

Relevant background experience for serving on requested board(s)?_________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________  

 

What would you like to bring to these boards if appointed to? _______________________________________  

 

__________________________________________________________________________________________  

 

__________________________________________________________________________________________  

 

  

 

Board Appointed:________________________________ Date Appointed :__________________________ 

 

Term of Office:__________________________________ Term Ends:_______________________________ 

OFFICE USE ONLY 


