
 
CITY OF YPSILANTI 

BOARDS AND COMMISSIONS 
CITIZEN PARTICIPATION RESUME 

 
You must be a resident to be eligible to serve on a  

City of Ypsilanti Board or Commission. 
 
NAME:  _________________________________________________________________ 
 
ADDRESS:    _________________________________________________________________ 
 
  _________________________________________________________________ 
 
Number of years in the community:  _______________  Ward you live in: ________________ 
 
HOME PHONE:  _____________________  Call:    A.M.  or   P.M.  (please circle) 
 
CELL PHONE:  ______________________ WORK PHONE:  ____________________________ 
 
EMAIL ADDRESS:  ______________________________________________________________ 
 
EDUCATION:   ___________________________________________________________ 
 
_____________________________________________________________________________ 
 
CURRENT OCCUPATION:  ________________________________________________________ 
 
CURRENT EMPLOYER:    _________________________________________________________ 
 

1. I would like to be considered and could devote sufficient time to serve on the following 
Board(s) or Commission(s) in order of preference: 

 
a)_______________________________ b)  ________________________________ 

 
2. Why are you interested in serving on these boards/commissions? 
 

_________________________________________________________________ 
 
_________________________________________________________________ 
 

3. Please indicate experience and/or qualifications that would help make you an effective 
member of each board for which you have applied. 

 
WORK/VOLUNTEER EXPERIENCE:  _________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
I understand that appointment to a City of Ypsilanti Board or Commission requires regular 
attendance at board meetings. 
 
SIGNATURE:  ________________________________________ DATE:  _________________ 
 
(Return completed form to:  City Clerk’s Office, 1 S. Huron Street, Ypsilanti, MI  48197) 


