
 
 
 
 

CIVIL SERVICE COMMISSION APPLICATION 
 
Name:        
 
Home Address:             
 
Telephone:      
 
Email Address:       
 
Reason for applying_________________________________     

  _____________________________________________________  

 __________________________________________________________________  

 

Personal Qualifications (education, experience, etc.)  
 
__________________________________________________________________  
 
__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 
Completed applications should be mailed / faxed to:  
 
City of Monroe  
City Clerk’s Office  
120 E. First Street  
Monroe, MI 48161  
Fax number: (734) 243-8683 
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