
INTEREST NOTIFICATION FORM 
ANTRIM COUNTY 

VETERANS AFFAIRS COMMITTEE 
As required by the Board of Commissioner Policy 

www.antrimcounty.org  
 

 
Name ________________________________________________________________ 
 
Mailing Address ________________________________________________________ 
 
_______________________________ e-mail address __________________________ 
 
Phone ___________________       ____________________       __________________ 
                        Work                                                    Home                                          Cell 
Are you a resident of Antrim County? _______ 
 
Branch of Service ____________________    Character of Discharge ______________ 
 
Entry Date ______________________    Discharge Date ________________________ 
 
Are you a member of a Veterans’ Service Organization?  _________________(yes or no) 
 
If so, please name ______________________________________________________ 
 
Are you currently employed?  ___________    If so, where? ______________________ 
 
Work Experience ________________________________________________________ 
 
______________________________________________________________________ 
 
Volunteer Experience/Involvement __________________________________________ 
 
______________________________________________________________________ 
 
Educational Background __________________________________________________ 
 
Briefly state your qualifications for this appointment _____________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Are you able to attend year-round regularly scheduled meetings? ________ 
 
 
 
Signature _________________________________    Date _______________________ 
 
Attach copy of DD 214 (military discharge document) 
Mail to: Administration and Planning Office  or FAX:  231-533-8111 
  P.O. Box 187    Bellaire, MI 49615 

http://www.antrimcounty.org/

