
RESUME/APPLICATION 
 
Name:__________________________________________________________Telephone: _______________________ 
 
Home Address: _____________________________________________________________________________ 
 
   _____________________________________________________________________________ 
 
Applicant for __________________________________________________________________Board or Commission 
 
Name of your Business/Firm/Occupation:______________________________________________________________ 
 
Address of Business/Firm/Occupation:________________________________________________________________ 
 
     ________________________________________________________________ 
 
          Business Telephone Number:___________________________________________________________________ 
 
Position: _________________________________________________________________________________________ 
 
Name of Immediate Supervisor:______________________________________________________________________ 
 
Your Work Experience: ____________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Your Educational Background: ______________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Your Volunteer Experience and Involvement: __________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Why would you like to serve on this Board? ___________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Would you be able to take time off from your business, work or occupation to attend a meeting or meetings of a City 
Board or Commission if it is scheduled during your regular working hours? 
        ____Yes ____No 
 
Are you a registered elector (voter) in the City of Wyoming? 
        ____Yes ____No 
 
I have resided continuously in the City of Wyoming since: 
      _________________(Month/Date/Year) 
 
Date:____________________Signed:__________________________________________________________________ 
 
 Please return to:  Wyoming City Clerk's Office 
     1155 - 28th Street, S.W. 
     P.O. Box 905 
     Wyoming, MI  49509-0905 


	Name:__________________________________________________________Telephone: _______________________ 
	          Business Telephone Number:___________________________________________________________________ 

