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 City of St. Clair 
 547 N. Carney Drive 

 St. Clair  MI  48079 
 810-329-7121 
 

   Authority/Board/Commission Application 
 
Name                  ____________________________________________ 
 
Address               ____________________________________________ 
 
                          ____________________________________________ 
 
Phone                 ____________________________________________ 
 
Email                  ____________________________________________ 
 
A separate application is required for each Authority, Board or Commission you wish to 
join. Applications remain on file for two years from the date of submittal. 
 
Appointment of Interest: 
 

☐ Beautification Commission  ☐ Board of Cemetery Trustees   

☐ Downtown Development Authority  ☐ Pine Shores Golf Commission 

☐ Harbor Commission  ☐ Historical Commission 

☐ Housing Commission                        ☐ Library Commission 

☐ Planning Commission                        ☐ Recreation Commission 

☐ Zoning Board of Appeals 

 
 
 
Please consider me for appointment to the authority, board or commission listed above.  I 
am willing to assume the responsibility and fulfill the obligations associated with this 
appointment. I agree to abide by the Freedom of Information Act, the Open Meetings Act, 
Roberts Rules of Order or any other applicable federal, state and local statutes, policies, 
or guidelines, as may be required or expected of the appointment. 
 
 
_______________________________________   _____________________ 
Signature        Date 

 
 
Please complete the reverse side of this form, sign and return application to:  
City of St. Clair, Attn: City Clerk, 547 N. Carney Drive, St. Clair, Michigan 48079 
or info@cityofstclair.com subject line “ABC Application “ 

mailto:info@cityofstclair.com
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Qualifications: Describe your experience, training or experiences that specifically apply to 
this appointment   
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Interest: Describe your interest in this appointment and how you hope to contribute. 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Community: Describe your community service background and any current involvement. 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Optional-Any other information for consideration of this position:  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
 
 
Important Public Records Information: All information submitted in this application is public 
information and subject to disclosure in response to a public records request made pursuant to the 

Freedom of Information Act. Please contact the City Clerk’s office if you have any questions or concerns 

about the disclosure of specific information. 


