Application for Membership
City Boards/Commissions/Committees
City of Ann Arbor, Michigan

Email or deliver completed applications to:

Christine Schopieray

Mayor's Office, City Hall — 3" Floor
301 E. Huron

Ann Arbor, Ml 48104

Phone: 734-794-6161 ext. 41602
Email: cschopieray@a2gov.org

Name Date

Home Address ZIP

Registered Voter in Ann Arbor: Yes__ No___ Ward Number of Years Resident in Ann Arbor
Phone (H) (W) (Fax)

Email Address

Occupation

Employer Name & Address

ZIP

Board/Commission/Committee on which you are interested in serving:

1) 2)

3) 4)

Reason for Seeking Appointment (Areas of Interest, Goals, etc.):

NOTE: If applying to the Commission on Disability Issues, the Commission requires that 9 of the 13 members have a disclosed
disability, as defined by the federal ADA. Are you willing to disclose a disability to serve on this Commission? Yes_  No__

If you answered "Yes", you will need to provide a description of your disability once you have been selected for appointment, prior to
your confirmation. Please note that any description you submit will become a public record, and may be subject to public disclosure. If
you answered "No" or do not have an ADA disability, you will be considered for the 4 other spots on the Commission.

Please submit a résumé including your job experience and education along with this application or a detailed letter of intent
delineating relevant qualifications.

DISCLOSURE OF POTENTIAL CONFLICT OF INTEREST
In order to avoid any potential conflict of interest, please list all organizations/entities you are affiliated with that may contract or
subcontract with the City of Ann Arbor. By submitting this application, you acknowledge that you may be required to recuse yourself
from voting on or discussing matters regarding these organizations/entities.

Organization/Entity Describe Your Title or Affiliation

Visit http://a2gov.legistar.com/Departments.aspx for a list of current City Boards, Committees, and Commissions.
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