
CITY OF EASTPOINTE
Citizen Volunteer Interest Indicator

Citizen Involvement is a Vital Ingredient in a Thriving Community

Name: ________________________________________________________ Date: ____________________

Address: ______________________________________________________ Phone: ___________________

List any special skills or knowledge you have: ___________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Check the following advisory boards and commissions on which you would be interested in serving (brief
descriptions are listed).

_____ Beautification _____ Housing
Aesthetic Improvements Oversee Senior Citizen Housing Business

_____ Board of Ethics _____ Insurance Study Commission
Guide the Conduct of City Officials Study Various Insurances for City

_____ Board of Review _____ Library
Hear Assessment Appeals Library Services

_____ Brownfield Redevelopment Authority _____ Local Board of Canvassers
Promote Revitalization of Distressed Certify Local Elections
Areas in the City

_____ Business License Appeal Board _____ Parks & Recreation
Hear Appeals of Licensing Officer’s Decision Recreation Activities and Programs

_____ Civil Service _____ Planning Commission
Oversee Personnel System Zoning and Land Use

_____ Downtown Development Authority _____ Senior Citizen
Plan/Oversee Right-of-Way Improvements Programs and Services for Seniors
In DDA Area

_____ Economic Development Corporation _____ Traffic
Aid in Development Financing Traffic Control and Safety

_____ Elected Officer’s Compensation Commission _____ Zoning/Sign/Fence Board of Appeals
Recommend/Set Salaries of Elected Officials Grant Variances to City Codes

_____Employees’ Pension System
Oversee Pension Fund
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