
 WEST TRAVERSE TOWNSHIP 
 8001 M-119, PO Box 528  

Harbor Springs, MI 49740   
Phone: (231) 526-7361  Fax: (231) 526-0028 

 
Cindy Baiardi- Clerk                     Bob Sandford – Supervisor  John Baker – Trustee 

Kristi Hollingsworth – Treasurer      Eva Lauer – Trustee 
 

 

 

Application for Commissions, Boards, Committees 

 

Thank you for your interest in serving on a Commission, Board, or Committee.  Most 

appointments are made by the Township Board in December and become effective on 

January 1.  The purpose of this form is to provide the Township Board with basic 

information about you. 

 

 

Date: _____________________ 

 

Name: ________________________________________________________________ 

 

Address: ______________________________________________________________ 

 

City and Zip: ___________________________________________________________ 

 

Home Phone: ___________________________ Mobile: ________________________ 

 

E-Mail: _______________________________________________________________ 

 

 

Are you a registered voter in West Traverse Township?                        ____________ 

How long have you lived continuously in West Traverse Township?    ____________ 

 

Board, Commission or Committee for which you would like to apply: 

 

______ Planning Commission (3-year term, meets 2nd Wednesday of each month)  

______ Zoning Board of Appeals (3-year term, meets as scheduled) 

______ Recreation/Thorne Swift Committee (1-year term, meets as scheduled) 

______ Board of Review (2-year term)  

______ M-119 Tunnel of Trees Scenic Heritage Route Committee (1-year term) 

______ Water Committee (1-year term) 

______ Forest Beach / Pine Trail Sewer Committee (1-year term) 

______ Lakeview Cemetery Board (3-year term) 

 

For more information on any of these groups, please contact the Township Office at 526-

7361 or supervisor@westtraversetownship.com.  



 

 

Professional qualifications and/or work experience: ______________________________ 

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Community activities and/or other experience:  _________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

Please indicate reason(s) for wanting to serve: __________________________________ 

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

Signature: ___________________________________ Date: __________________ 

 

 

Please return this application to: 

 

West Traverse Township Supervisor 

PO Box 528 

Harbor Springs, MI 49740 

supervisor@westtraversetownship.com 

 

 

  


