
       MAINE TOWNSHIP PLAN COMMISSION  

      APPLICATION FOR COMMISSION MEMBERSHIP 
 

 

 

 

   Date ________________________ 

 

Name _______________________________________________________________________ 

 

Address______________________________________________________________________ 

 

City______________________ ______         State___________   Zip Code____________ 

 

Phone Number _____________________   E-mail___________________________________ 

 

How long have you been a Maine Township Resident? ______________________________ 

Why are you interested in becoming a member of the Maine Township Planning 

Commission?_________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Qualifications  - Please provide relevant professional and personal  experience that 

qualifies you to be a member of the Commission.  Attach a separate sheet if necessary. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

________________________________________          __________________________ 

                  Signature of Applicant                 Date 
 


