
 

RETURN APPLICATION TO: City Manager’s Office, 10 N. Division Street, 
Room 206, Battle Creek, MI  49014 

 

BOARD AND COMMISSION APPLICATION 

CITY OF BATTLE CREEK 
10 N. Division Street 

Battle Creek, Michigan  49014-4004 

269.966.3378 
 

PLEASE CHECK THE BOARD(S) OR COMMISSION(S) ON WHICH YOU ARE INTERESTED IN SERVING 

(This application will remain active for one year from the date of receipt) 
 

 Airport Advisory Committee  

 Battle Creek Housing Commission 

 Battle Creek Transit Local Advisory Council 

 Battle Creek Transit Local Coordinating Committee 

________Bicycle Advisory Committee 

 Board of Review (Assessing) 

 Civil Service Commission 

 Community Development Advisory Council 

 Dangerous Building Hearings Officer 

 Economic Development Corporation 

 Goguac Lake Board 

 Historic District Commission 

 

 Housing Board of Appeals 

 Human Relations Board 

 Income Tax Board of Appeals 

 License Review Board 

 Local Officers’ Compensation Commission 

 Planning Commission 

 Sustainable BC Committee 

 Special Assessment Review Board 

 Tree Advisory Council 

 Youth Advisory Board  

 Zoning Board of Appeals 

 

 
Name               Date of Birth    
 Last    First     M.I. 
 

Home Address          E-mail       
 

Telephone  Home      Work       Cell     
 

Are you are resident of the City of Battle Creek? Yes  No  For how long?     
 

Current Occupation              
 

Employer and Work Address             
 

Educational Background/Degrees             
 

List any appointive positions/boards/commissions or committees on which you have served and year(s) of service   

                

List any organizations to which you belong (professional, technical, community, nonprofit)      
 

                
 

                
 

Briefly state why you wish to serve and why you believe that you are qualified for the position.  Please be specific (use additional paper 

if necessary)               
 

                
 

                
 

   I understand that any or all information on this form may be verified.  I consent to the release of this information for publicity 

   purposes. 
 

Signature          Date     

6-17-10 
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