
Application for Appointment to an LRBOI Commission 
Which commission do you want to serve on? (Choose one) 

 Enrollment Commission   

 Housing Commission       

Biskaabiiyang Commission           Gaming Commission         

Binojeeuk Commission                  Health Commission     

Natural Resource Commission  
Please print legibly. 

Full Name: 

Street Address: 

City: State: Zip: Phone: 

Employment History 
Please identify any employment history that may be beneficial to your participation as a 
commissioner. Please use additional sheets, if necessary.  

If you add additional sheets to include more information, check this box. 

Public Office History 
Please identify public offices that you have held that may be beneficial to your participation as 
a commissioner.  

Dates You Held Office Office Qualifications 

** A letter of interest must be included with your application ** 

Dates Employed Employer Occupation/Position Qualifications 



Conflict of Interest Disclosure 

I,     being a commissioner appointed to the  
(Commission) declare this to be a full and complete disclosure of all conflicts of interest with 
the Little River Band of Ottawa Indians (Tribe) and the Commission. I affirm to the best of my 
knowledge and belief that: 

a. I am not presently involved in nor a party to any legal actions against the Tribe or the
Commission.
b. That based upon any prior contracts with the Tribe or Commission, if any, I do not
contemplate initiating any legal actions against the Tribe or the Commission.
c. That I am not presently involved in any activity or have any outside interests that
conflict or suggests a potential conflict with the best interests of the Tribe or the
Commission
d. I am not involved in nor own any business investments which are related to or
connected with the Tribe, its programs, departments, or enterprises which the
Commission will be contracting with.
e. I do not sit on any boards, commissions, or committees of the Tribe, except as herein
disclosed and listed below. 

if none, please check. 

f. I do not have any conflict with any right of the Tribe or the Commission to property,
information, or any other right to own and operate its enterprise, program, or trade free
from undisclosed competitions or other violations of such rights of the Tribe.
g. I am not applying for, nor receiving, any special services, grants, loans, or other
programs provided by the Tribe or Commission, and have no other contracts currently
open with the Tribe or Commission, except as herein disclosed and listed below;

if none, please check. 

 

h. I do not manage, buy, sell or otherwise have an interest in acquiring, managing, buying,
or selling real property, except as herein disclosed and listed below;

if none, please check. 

Attach additional pages if necessary for disclosures for items e. g. and h. 

Signature Date 
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