
Gra�ot Community Airport Advisory Commitee 
(GCAAC) Applica�on 

To:  Gra�ot Community Airport Board 

For:  Considera�on of appointment to the GCAAC 

Name: 

Address: 

Email: 

Phone: 

Stakeholder qualifica�ons: 

We have three (3) one (1) year posi�ons open and four (4) two (2) year posi�ons open.  Which would 
you prefer? 

One Two 

I,        , wish to be considered for a posi�on on the GCAAC. 

Please remit to the County Administrator at coosterhoff@gra�otmi.com or the County Clerk at 
athompson@gra�otmi.com   
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