
 
 
 
 
 

City of Presque Isle 
Application for Appointment to City Board/Commission/Committee 

            

Full Name:____________________________________________________________________ 

 

Street Address:_________________________________________________________________ 

 

Mailing Address (if different):_____________________________________________________ 

 

Telephone Number:     __________________ (daytime)            ___________________ (evening) 

 

Email Address: _______________________________________________________ 

 

Length of time as a Presque Isle Resident: _________________       

 
I wish to be considered for appointment to the: 

 

____________________________________________________________________________ 
(Name of Board/Commission/Committee) 

 

Check one or both: _______Full Membership Status     _______ Associate Membership Status  

 

 
Educational Background: ____________________________________________________________ 
 

          _____________________________________________________________ 

 

Employment History: ____________________________________________________________ 

 

__________________________________________________________   

      

Community Service: ____________________________________________________________ 

 

         ____________________________________________________________ 

  
Please note any prior experience, knowledge or abilities that you have which would contribute to the 

activities of the Board/Commission/Committee:  

 

____________________________________________________________________________ 



 

____________________________________________________________________________ 

      

Date: _____________________ Signature: _______________________________________ 

 
Thank you for your interest in serving the City of Presque Isle. 

 

Please return form to:  City Clerk’s Office, 12 Second Street, Presque Isle, 04769 


