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The Covert Township Board is presently accepting applications for voluntary 
appointment as needed to the following Covert Township Local Boards and 
Commissions.  (Place an “X” on the line next to each committee you are 
interested in appointment.) 

 
 

NAME: ___________________________________ 
 
 
 BOARD OR COMMISSION    MEMBERS   MEETINGS 
 

__________Board of Review 3 Yearly 
__________Construction Board of Appeals 3 As Needed 
__________Covert Public Housing Commission 5 Monthly 
__________Park Advisory Committee 5 As Needed 
__________Planning Commission 7 Monthly 
__________Salary Compensation Committee 5 As Needed 
__________Senior Advisory Committee 5 As Needed 
__________South Haven Airport Authority 1 Monthly 
__________Zoning Board of Appeals 5 As Needed 
__________Election Inspectors 10 As Needed 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
If you are interested in serving on any of the above committees, please complete the application 
provided here for your convenience.  If you have any questions, please contact Covert Township  
at 269-764-8986.  Return completed application to:   
 
Township of Covert 
Attn:  Office Manager 
P.O. Box 35 
Covert, MI 49043 
 

 

 

 COVERT TOWNSHIP 
73943 E. LAKE STREET 

P.O. BOX 35 
COVERT, MICHIGAN 49043 

PHONE: (269) 764-8986 • FAX: (269) 764-1771 
website:  www.coverttwp.com 

 

6/30/2019-LDF 



“This institution is an equal opportunity provider and employer.” 
 

 

 
 

COVERT TOWNSHIP 
BOARD/COMMISSION APPLICATION 

 
NAME: _____________________________________   DATE:  _____________________________ 

 
ADDRESS: _______________________________________________________________________ 
 
PHONE: (H)__________________(W)___________________(C)____________________________ 
 
EMAIL ADDRESS: ________________________________________________________________ 
 
PRESENT OCCUPATION:  __________________________________________________________ 
 
CURRENT/PREVIOUS EXPERIENCE IN CIVIC/PRIVATE ORGANIZATION: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
EDUCATION BACKGROUND: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
BENEFICIAL EXPERIENCE: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
OTHER: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
______________________________________       

               SIGNATURE 
 

NOTE:  This application will remain on file for two (2) years.  If applicant does not update at the end of two (2) years, 
it will be removed from the applicant consideration list. 
 
 
 
ACTION TAKEN: ______________________________________DATE: _____________________ 


