
Charter Township of Plymouth 

Board and/or Commission Application 

 

First Name: ___________________ Last Name: _______________________________ SSN:** _____________________ 

 

Address: _______________________________________ City: _________________ State: _______ Zip: _____________ 

 

Home Phone: __________________ Mobile Phone: __________________Work Phone: ________________ Ext: ______  

 

Fax: ____________________Primary Email: ________________________ Alt. Email: __________________________ 

 

Board and/or Commission Applying for: ______________________________________________________________ 

 

Why are you seeking appointment to the above Board or Commission?:_____________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Work History: ___________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Education: ______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Community Involvement: __________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Interests/Hobbies: _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

**The Social Security Number is required as some appointments result in payment that will exceed $600.00 per year.  

In that situation, we will send you a Form 1099 at the end of the year. 

 

Please return this completed application to: 

 

Plymouth Townships Clerk’s Office 

Jerry Vorva, Clerk 

9955 North Haggerty Road 

Plymouth MI 48170 
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