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LEGISLATIVE COUNCIL  BOARDS AND COMMISSIONS  

APPLICATION FOR APPOINTMENT 

Office of the Legislative Council Administrator, 
Third Floor, Boji Tower, 124 West Allegan Street, Lansing, or 

Mailing Address: P.O. Box 30036, Lansing, MI  48909-7536 
Telephone: (517) 373-0212  Fax: (517) 373-7665  

Email: lca@legislature.mi.gov  
 
 

Name ____________________________________________________________________________________________ 
                              First Name   Middle Name   Last Name 
 

Any other name(s) you have ever used, or have been known by: _____________________________________________________________________ 

 

Address ____________________________________________ _____________________________________________ 
   Street       City / State / Zip 
                                                       

Office Phone  (               )_______________________________________  Date of Birth1 ____________________________________________ 

Home Phone  (               )_______________________________________ SSN1 __________________________________________________ 

Mobile Phone (               )_______________________________________ Driver’s License1 _________________________________________ 

Office Email ________________________________________________ Gender2 ________________________________________________ 

Personal Email ______________________________________________ Race2 __________________________________________________ 

Email Preference:              Office          Personal  Spouse/Partner Name ____________________________________ 

Please complete all sections and attach a copy of your resume. Any additional supporting documentation may also be 
submitted. 

APPOINTMENT INFORMATION 

US Citizen                          Yes            No 

Michigan Resident             Yes            No 

Veteran Status2                  Yes            No 

Disability Status2                Yes            No 

Have you ever run for, or been appointed to, public office?                   Yes    No 

If so, what public office?  ______________________________________________________________________________________________ 
 

Which Legislative Council Board or Commission are you applying for? 

___________________________________________________________________________________________________________________ 

 

If seeking reappointment to this board, how many years have you served to this point?  ______________________ 
 

If there is a specific designation/position for this board, what designation/position are you applying for? 

___________________________________________________________________________________________________________________ 
 

 

EDUCATION INFORMATION                                                                                                                                                                       

High School—Name and Location 
Course of Study 

(if applicable) 
Circle Highest Grade 
or Year Completed 

Did you graduate? 

  
9   10   11   12 Yes       No   
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Colleges or Universities: 

Name __________________________________________________  Name _____________________________________________________ 

Location ________________________________________________ Location ___________________________________________________ 

Major Work ______________________________________________ Major Work _________________________________________________ 

Degree Received ________________________________________ Degree Received ___________________________________________ 

 

Name __________________________________________________  Name _____________________________________________________ 

Location ________________________________________________ Location ___________________________________________________ 

Major Work ______________________________________________ Major Work _________________________________________________ 

Degree Received _________________________________________ Degree Received ____________________________________________ 

EMPLOYMENT HISTORY 

Consideration of an appointment is not based on your employment information.  

Retired?  Yes      No      

Current or Most Recent Employment Information: 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title ____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 

Provide your previous employment information.  Use additional sheets as necessary to provide ten-year history. 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title ____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 

 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title ____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 

 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title _____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 
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EMPLOYMENT HISTORY (continued) 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title ____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 

 

EMPLOYER (Firm, Organization, or Person): DATES OF EMPLOYMENT: 

Name ___________________________________________________ From:___________________________________________________ 
  (Month) (Year) 

Street Address ____________________________________________ To:_____________________________________________________ 
  (Month) (Year) 

City and State ____________________________________________       Position/Title ____________________________________________ 

Telephone _______________________________________________ Type of Business _________________________________________ 

 

 

LICENSES, ORGANIZATIONS, AND COMMUNITY ACTIVITIES 

Please list any occupational licenses or certificates you hold: 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________  

Has a professional group nominated you for this appointment?      Yes      No   

Are you seeking this appointment to represent a certain interest or professional group or organization?       Yes      No      

Civic and Community Service: Describe your service. Please be as detailed as possible: 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

ADDITIONAL QUESTIONS 

Answering Yes to any of the questions below does not automatically disqualify you for an appointment. 

Have you ever held any previous government appointments?        Yes        No      

Is there any person or group who might take overt or covert steps to attack, even unfairly, your appointment?        Yes        No  

Is there any matter in which you are involved that is or may be incompatible with the discharge of the duties of the position(s) to which you seek to be 

appointed or that may impair or tend to impair your independence of judgment or action in the performance of the duties of that position?          Yes        

No  

Have you ever been the subject of a criminal investigation?          Yes        No  

Have you ever been disciplined or cited for breach of ethics or unprofessional conduct by or been the subject of a complaint to any court, 

administrative agency, professional association, disciplinary committee, or any other professional group?          Yes        No  

Have you ever been convicted of a violation of any federal, state, county, or municipal law, regulation or ordinance, including traffic violations for 

which a fine of $150.00 or more was imposed? This includes driving under the influence of alcohol and/or drugs.          Yes        No  
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Have you ever been affiliated (as an officer, owner, director, trustee, partner, advisor, or consultant) with any institutions (corporations, firms, 
partnerships, business enterprises, nonprofit organizations, etc.) within the past ten years that might present a potential conflict of interest or 

appearance of conflict of interest with your requested appointment?          Yes        No  

Do you have any relationship with or affiliations of a partisan nature?        Yes        No  

If yes, please list relationships or affiliations: __________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

 

CONSENT AND CERTIFICATION 

 
I consent to the release of information concerning my ability and fitness for the position to which I seek to be appointed by my employer(s), schools, 

law enforcement agencies, and other individuals and organizations. I authorize the use of the information provided above to conduct a background 

search, including the use of my Social Security number to access credit history, existing criminal records, and other publicly available information. 

 

The Revenue Act, 1941 PA 122, MCL 205.28(1)(f), makes taxpayer information acquired in the administration of a tax confidential. I authorize the 

Michigan Department of Treasury to furnish tax returns and provide tax return information to the Office of the Legislative Council Administrator, for 

the limited purpose of determining my qualification and fitness for the position to which I seek appointment. This limited authorization relates to all tax 

types administered under the Revenue Act. This limited authorization expires six months from the date of my signature below. 

 

I, ____________________________________________(please insert name), certify that all statements and representations provided in this statement 

and on all accompanying materials and my resume are, to the best of my knowledge, true and accurate.  

 

Signature of Applicant_________________________________________________________        Date____________________________________ 

 

In order to be considered complete, this application requires your signature. 

 

 

DISCLAIMERS 

 
1. Driver’s license number, Social Security number, and date of birth are used for the background check only. 

2. Ethnicity, gender, military service, and disability status are optional and are elicited in order to ensure that the talent and creativity of a 

diverse pool of candidates are considered. In addition, specific backgrounds or qualifications are legally required for some boards and 

commissions. You may, therefore, wish to provide this information to ensure that you are considered for relevant boards and commissions. 
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