
 
 
 
 
 
 
RESUME FOR KENT COUNTY APPOINTED BOARDS, COMMISSIONS 

AND COMMITTEES 
AS REQUIRED BY ITS STANDING RULES 

www.accesskent.com 
 
NAME______________________________________________________________________ 

STREET_______________________________CITY_____________________ZIP_________ 

PHONE-Work__________________Home__________________  Fax___________________ 

E-MAIL ADDRESS: __________________________________ 

APPLICANT FOR_____________________________________________________________ 

____________________________________________________________________________ 

BUSINESS/FIRM/OCCUPATION________________________________________________ 

POSITION___________________________________________________________________ 

WORK EXPERIENCE___________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

VOLUNTEER EXPERIENCE AND INVOLVEMENT_________________________________

______________________________________________________________________________

_________________________________________________________________________ 

EDUCATIONAL BACKGROUND_________________________________________________

___________________________________________________________________________ 

STATE BRIEFLY YOUR QUALIFICATIONS FOR THIS APPOINTMENT_______________

______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________ 

DO YOU KNOW OF ANY CONFLICT OF INTEREST OR ANY REASON YOU SHOULD 
NOT RECEIVE THIS APPOINTMENT?_________________________________________ 
 

DATE_____________________SIGNED__________________________________________ 

MAIL TO:        FAX TO:  (616) 632-7585 
 
OFFICE OF THE BOARD OF COMMISSIONERS 
KENT COUNTY ADMINISTRATION BUILDING 
300 MONROE AVENUE NW 
GRAND RAPIDS,  MI  49503-2285 

 


