THE VILLAGE

22 W. Burdick St., Oxford, Michigan 48371 ~ Phone 248/628-2543

BOARD AND COMMISSION APPLICATION

Thank you for considering volunteering your time and efforts to serve your community!

To assist the Council in making the best match between boards and members, please complete this brief
application telling us a little more about yourself and your interests. Please note you must be a registered

voter to be eligible, and that completion of this application does not guarantee an appointment.

Should you have any questions, please feel free to contact the Village Manager at 248-628-2543.

Applicant’s Name:

Planning Commission reviews plans, studies and makes recommendations to Council on

—— planning and zoning matters. Meetings: First and third Tuesday of the month, 7:00 p.m.

Zoning Board of Appeals considers appeals to zoning regulations. Meetings: First Monday of
—— the month, 7:00 p.m. as needed.

Oxford Beautification promotes landscaping and flowering through an awards program and
—— other activities. Meetings: Third Monday of the month, 8:30 a.m. as needed.

Oxford Downtown Development Authority (DDA) promotes economic development in the

— Village including business attraction, retention, and expansion. Meetings: Third Monday of the
month, 7:00 p.m.

There are also four committees serving under the DDA

D Economic Vitality D Design
Promotion [:] Organization




How long have you lived in the Village or within the Oxford area?

Why do you want to serve and what do you feel you have to offer the board(s), or boards for which you
have indicated an interest?

Please give a summary of your educational and work background as well as any previous civic or service
club involvement.

Applicant’s Name:

Address: Telephone:
Telephone:

Email Address:

Signature: Date:

Please Return This Form To:
Village of Oxford President
22 W. Burdick St., Oxford, Michigan 48371
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