
APPLICATION FOR CITY COUNCIL VACANCY 
(Please complete and return to the Portage City Clerk by Tuesday, November 26, 2013 at 5 p.m.) 

Name:  Date: 

Address: 

Telephone:  (H)  (C)  (B) 

E-Mail Address: 

How many years have you been a resident of the City of Portage? 

Previous Residency:  How many years? 
City 

Previous Residency:  How many years? 
City 

Previous Residency:  How many years? 
City 

EDUCATION:  Please list schools, colleges or universities attended, area of study or degrees conferred; 
and years attended. 

School Course of Study / Degree(s) Years 

BACKGROUND INFORMATION: 

Why do you wish to become a Portage City Councilmember? 

What would you bring by way of perspective or experience? 

____________________________________________________________________________________  
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COMMUNITY ACTIVITIES: 

Name of Organization Nature of Your Involvement Years 

EMPLOYMENT / CIVIC / VOLUNTEER INFORMATION:  Please list any qualifications you feel would 
provide positive input to the work of the City Council: 

Organization:  Dates: 

Location:  Position: 

Responsibilities: 

Organization:  Dates: 

Location:  Position: 

Responsibilities: 

Organization:  Dates: 

Location:  Position: 

Responsibilities: 

Organization:  Dates: 

Location:  Position: 

Responsibilities: 
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Special Awards or Recognitions You Have Received: 

____________________________________________________________________________________  

Additional Information: (Please provide any other information which you feel would be useful to the City 
Council in reviewing your application). 

____________________________________________________________________________________  

Civic service is a privilege and a very important responsibility of concerned, qualified, sincere citizens.  
The value and importance of participation of citizens cannot be measured.  Your interest in serving on the 
Portage City Council is greatly appreciated. 

Thank You, 
Mayor Peter Strazdas 

Applicant Signature Date 

PLEASE COMPLETE AND FORWARD THIS APPLICATION TO THE PORTAGE CITY 
CLERK  BY TUESDAY, NOVEMBER 26, 2013 AT 5 P.M. 

James R. Hudson, City Clerk 7900 
South Westnedge Avenue 

Portage, MI 49002

Fax:  269-324-8070
Email:  hudsonj@portagemi.gov 
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