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CITY OF FENTON 

 
 

APPLICATION FOR CITY COUNCIL 
 

 
 
 
MEETING DATES:  Per City Charter Section 6.1-6.2: 

Work Session first Monday of the month 7:30 PM 
    Regular meetings second and fourth Mondays of the month 7:30 PM 
    Budget meeting third Saturday in April 9:00 AM  
    Special meetings as needed (meeting times may vary) 
 
APPOINTMENT: Per City Charter Section 4.3:  

Elected officials with residency requirement.  
Vacancies appointed by the Mayor. 
Mayor elected every two years.   
Six Councilmembers (alternating 3/3) elected every four years.    

  
PURPOSE:   Per City Charter Section 4.1-4.2:  

The Council shall constitute the legislative and governing body of the 
City and shall have power and authority, except as otherwise provided 
in the Constitution or statutes of the State of Michigan or by the 
provisions of the City Charter, to exercise all powers conferred upon 
or possessed by the City, and shall have powers to adopt such laws, 
ordinances, and resolutions as it shall deem proper.   
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         CITY COUNCIL  

 
NAME:   __________________________________________________ 

ADDRESS:  __________________________________________________ 

______________________________________________________________ 

PHONE:   __________________________________________________ 

E-mail:   __________________________________________________ 

 

How long have you lived in the City of Fenton?  _______________________ 
 
Please affirm the following by circling: 
 
Are you at least 18 years of age?     Yes  No 
Are you a Registered Elector of the City?    Yes  No 
Do you have any debt/delinquencies owed to the City?  Yes  No    
 
Please give a brief summary of your educational and work background: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Please list any previous Civic or Service Club involvement, or prior Commission 
or Committee experience: 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Please tell us more about yourself and your interest in serving on the City Council: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
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Please share your vision for the future of the City of Fenton: 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
SIGNATURE: ________________________________________________________ 
 
DATE: ______________________________________________________________ 
 

 
Please complete and return this form to the Fenton City Clerk at 
jkienast@cityoffenton.org or to 301 South LeRoy Street, Fenton, MI 48430.   
The information you have supplied will be provided to City Council and is also subject 
to public disclosure under Michigan Freedom of Information Act, as amended.  If you 
have any questions, you may contact the City Clerk’s office at (810) 629-2261. 
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