IRONWOOD
MICHIGAN | Eind Uovu ?Jorth

IRONWOOD HUMAN RELATIONS AND EQUITY COMMITTEE (HREC) APPLICANT INFORMATION SHEET

First Name Last Name Middle Name
Street Address City State Zip Code

( ) - ( ) - ( ) -
Primary Phone # Secondary Phone # Work Phone #

E-mail Address
Please check all that apply:
|:| I am a resident of the City of Ironwood

|:| | am not a resident of the City of Ironwood (please indicate where you reside: )

|:| | work in the City of Ironwood.

|:| I am a Citizen of the United States of America

Is your application to (please check the appropriate box):
|:| Seek re-appointment |:| Fill a vacant, unexpired term

|:| Fill a seat as a new member |:| Fill a newly created seat

Educational Background
Course of Study Degree Obtained Year
Name
High School Address
(or equivalent)
Telephone
Name
College/University Address
Telephone
Professional/ Name
Vocational/ Address
Technical/Business Telephone
Name
Other Address
Telephone

Form Revised June 1, 2022




**NOTE: The City of Ironwood seeks to have a committee whose members represent diverse backgrounds,
experiences, geographies of the City, and fields of expertise. Please provide a brief statement outlining
your background and experience as they relate to your application.:

Please note that, according to Section 4.7(c) of the lronwood City Charter, “The City Commission shall not have the
authority to make any contract with or give any official position to any person who is in default to the City. For the
purpose of this section, ‘default’ includes ‘arrears’, plus any other legal obligation to the City.

By submitting this application, |, , hereby acknowledge that the information contained
on this application is true and that submission of this application in no way guarantees the appointment | am seeking.
Further, | understand that appointments will be made in accordance with the Ironwood City Charter, the City of
Ironwood Code of Ordinance, and applicable State Laws.

(Signature) (Date)
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