
CITY OF LINCOLN PARK 
Application for Appointment 

Date: ________ 

Name: 

Address: 

City, State, Zip Code: _ 

Home Phone: Business Phone: _ 

Occupation:  _ 

Employer: _ 

Education & Related Experience: _ 

Are you a citizen of the United States? Yes  No  

Is any member of your family an elected official of the City? Yes  No  

If so, who?_______________________________________________________ 

Please select which position(s) you are interested in 

Board/Commission 

Planning Commission 

Parks and Recreations 

Board of Review 

Housing Commission 

Zoning Board of Appeals 

Building Authority 

Downtown Development Authority 

Economic Development Corporation 

Historical Commission 

Other, please specify 

Registered voter in Lincoln Park?         Yes No



Special  qualifications: _ 

Describe why you are interested in this position: 

How long have you lived in Lincoln Park? 

Disclosure of Potential Conflict of Interest

1. 

2.  

3.  

Applicant's Signature: Date: _ 

Please print or email this 
application and submit to: 

City of Lincoln Park
 City Management Office

1355 Southfield
Lincoln Park, MI 48146

Email: 
jgallagher@citylp.com

In order to avoid any potential conflict of interest, please list all organizations/ entities you are affiliated with that 
may contract or subcontract with the City of Lincoln Park. By submitting this application, you acknowledge that 
you may be required to recuse yourself for voting on or discussing matters regarding these organizations/ entities.
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