
NOVI CITY CLERK’S OFFICE 
45175 W. TEN MILE ROAD 
NOVI, MI  48375 
(248) 347-0456 
Fax (248) 347-0577 
www.cityofnovi.org  

 

BOARDS AND COMMISSIONS APPLICATION 

 
Thank you for your interest in serving on an advisory board or commission.  The purpose of this form is to provide the Mayor and City Council 
members with some information about residents considered for appointment.  This application will be kept on file for one year.  The file of 
completed applications is open for public inspection upon request.  The City Council interview meetings take place in February, June and October. 
 
Name (Please print): ___________________________________________________________________________________________________ 
Address: ____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
Home Phone: ________________________ Cell Phone _________________________ Business Phone: _______________________________ 
E-mail: ______________________________________________________________________________________________________________ 
Employed by: _________________________________________________________________________________________________________ 
Business Address: _____________________________________________________________________________________________________ 
Are you a registered voter in the City of Novi?   Yes ________ No ________ 
How long have you lived continuously in the City of Novi? ________ 
Have you ever been convicted for anything other than a minor traffic violation? _____________________________________________________ 
Educational Background: _______________________________________________________________________________________________ 
____________________________________________________________________________________________________________________ 
In order of preference, list the advisory boards and commissions for which you are applying:  
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
Professional qualifications and/or work experience: ___________________________________________________________________________ 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
Community Activities and/or other experience: _______________________________________________________________________________ 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 
References: (Please list name, address and phone number) 

1) ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

2) ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

3) ____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

Please indicate reasons for desiring to serve: ________________________________________________________________________________ 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________ 

Directions
Please complete the form from your browser, print it, and return it to the City Clerk's Office.
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