
CITY OF YPSILANTI 
BOARDS AND COMMISSIONS 

CITIZEN PARTICIPATION RESUME 
 
(Note: You must be a registered voter to be eligible to serve on a City of Ypsilanti Board or 
Commission) 
 
NAME:            
 
ADDRESS:           
 
            
 
  NO. YEARS IN THE COMMUNITY:    
 
HOME: (        )       Call: (  ) A.M. or (  ) P.M.   FAX # (      )_________________ 
 
BUSINESS: (        )       Call: (  ) A.M. or (  ) P.M.    
  
EMAIL ADDRESS:           
 
EDUCATION:           
 
            
 
            
 
CURRENT OCCUPATION:          
 
CURRENT EMPLOYER:          
 
            
 
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: 
 
1.            
 
2.            
 
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 DEPARTMENT, 1 SOUTH HURON ST., YPSILANTI, MI 48197) 


