Hayes Township

Position Application
09195 Old US 31 N
Charlevoix, M1 49720
(231) 547-6961

Applicant Name: Position Requested

Street Address: Telephone No.:

City, State & Zip:

Email Address:

Have you ever been convicted of a felony? Yes No

Education:

Please briefly describe your employment
history:

What attracts you to this
position?

State any particular experiences or skills that you believe would further qualify you for this position:

Reference(s) (Name, Address,
Telephone):

Please mail the completed application and any additional information you wish to include to: Hayes Township, Attn.
Supervisor, 09195 Old US 31 N., Charlevoix, M1 49720. Or you can e-mail the application to supervisor@hayestownshipmi.gov

Hayes Township is an Equal Opportunity Employer and will not discriminate among applicants or employees with regard to race, religion, sex, age, national origin,
height, weight, marital status, non-disqualifying disability, veteran status or on the basis of any characteristic that is protected by state or federal law.
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