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Board of Directors Application 
 
Full Name:__________________________________________________________________________________________________ 

 

Street Address:________________________________________________________ City:_________________________________ 

 

Home Phone:__________________________________________  Cell Phone:___________________________________________ 

 

Email:______________________________________________________________________________________________________ 

 

Employer:______________________________________________________ Title:_______________________________________ 

 

Duties:_____________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Hours Available Per Month:___________________________________________________________________________________ 

 

Education:__________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Business, Civic and Volunteer Experience:_______________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Interests/Skills/Areas of Expertise:______________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Are there any conflicts of interest or other matters that would create problems or prevent you from fairly and impartially  

 

discharging your duties as an appointee of the Mooresville and Davidson town boards? If yes, please explain: 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

 

I, the undersigned, understand this application will be kept on file for a two (2) year period only.  

 

 

___________________________________         _________________________________         _______________________________    

                             Signature                                                               Date                                                         Submitted by 

 

 

 

Thank you for your interest in serving your community. The towns of Davidson and Mooresville sincerely appreciate your 

interest in serving on the MI-Connection Board of Directors and urge all citizens to nominate qualified individuals for 

appointment. Please return all applications to Mooresville Town Hall or Davidson Town Hall. If you feel your answers on this 

application do not fully explain your qualifications for service on this board, please attach a resume and submit it along with 

your application.   


