
MENOMINEE TRIBAL LEGISLATIVE
COMMITTEE INTEREST

Fill out application and return to the Chairman’s Office

Last Name:                                                                    First Name:

Enrollment No:                                                               Date of Birth:

Address:    

City:                                                        State:                                                     Zip Code:                                                                      

Signature:                                                                       Date:

What Committee(s) are you interested in serving on?

       Budget and Finance

       Community Development

       Law Enforcement

       Governmental Affairs

       Health and Family

       Housing

       Labor, Education and Training

       Agriculture and Environmental
					       
What special interests or qualifications do you have that you can bring to the Committee of your choice?

Why are you interested in serving on a Committee?
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