
EATON COUNTY 
CITIZEN INVOLVEMENT APPLICATION 

 
Last Name:                                                                               First Name:                                                             Middle Initial: 

Street Address: 
 

City/State/Zip: 
 

Township: 
 

Home Phone: 
 

Business Phone: 
 

Employer: 
 

Years of Service: 
 

Occupation: 
 

 
Are You At Least 18 Years of Age:    Yes (       )    No (        ) 

EDUCATION 
School 

 
Name & Location 

Of School 
   Course 

   Of Study 
From: 

To: 
Did You 

Graduate? 
Degree or 

Diploma 
High 

School 
 

1) 
 
 

 
 

 
 

 
 

 
1) 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
College 

 
 
 2) 

 
 
 

 
 

 
 

 
 

Other 1) 
 

    

PREVIOUS PUBLIC SERVICE EXPERIENCE 
Check All That Apply: 

  Local School Board                  Position: ___________________________________________________________________________________ 

   Township Level                        Position: ___________________________________________________________________________________ 

  City Level                              Position: __________________________________________________________________________
  County Level                            Position: ___________________________________________________________________________________ 

   State Level                                Position: ___________________________________________________________________________________ 

  Other                                        Position: ___________________________________________________________________________________ 

REFERENCES 
 
Name: ______________________________________ Phone Number: ___________________________ Occupation: ________________________ 
 
Name: ______________________________________ Phone Number: ___________________________ Occupation: ________________________ 
 

 
Name Committee, Commission or Board Desired: _______________________________________________________________________________ 

 
List Special Skills and Qualifications (include avocations and special interests): _______________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 

 
Have you ever been convicted of an offense other than a traffic violation?   Yes (       )   No (       ) 

 
Please be advised that all applicants may not be able to be appointed to a Board or Commission.  If an appointment is not able to be made, 
the application will be held on file for four years.  Thank you for your interest in Eaton County. 
 
I certify that the above statements are true to the best of my knowledge. 
 
 
 Date:  ___________________________________ Signature: _________________________________________________ 
 

RETURN APPLICATION TO:  Eaton County Clerk’s Office, 1045 Independence Blvd., Charlotte, MI  48813 
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