Town of Brunswick For Office Use Only
Application for Date App.
Appointment to Board/ Commission/ Committee Received
Date App.
Entered
Full Name: Date Appointed
Street Address: Home Phone #
Cell/mobile Phone #: E-mail Address: I live in Council Dist. #:

| wish to be considered for appointment to the:

(NAME OF BOARD/COMMISSION/COMMITTEE)

Check one or both:

FULL MEMBERSHIP STATUS: TERM BEGINS:
and/or

ASSOC/ALT MEMBERSHIP STATUS: TERM EXPIRES:

Do you or any relative currently serve on any Town Board/Commission/Committee?

If so, please state name of

Board/Commission/Committee, the number of years of service, and the relationship to this applicant:

# of Years Date term exp.

Your occupation:

Relationship

Employer: Work Telephone #:

List any civic organizations to which you belong:

Note any prior experience knowledge, or abilities that you have which would contribute to the activities of the

board/committee/commission:

Have you previously served on a Town board/commission/committee? If so, please list the

board/commission/committee and years of service:

SIGNATURE

IPLEASE COMPLETE THE QUESTIONS ON THE BACK OF THIS APPLICATION|

Applicants may submit a cover letter and resume with the application form.
Applications should be returned to the TOWN CLERK'S OFFICE, 85 Union Street, Brunswick, Me 04011.

You will be contacted to set up an interview with the Appointment Committee.

It is the intent of the Town to televise proceedings of Boards/Commissions/Committees

PLEASE NOTE: This completion of this application allows a person to be considered for a Town
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Board/Commission/Committee, but does not guarantee placement on a Board/Commission/Committee.

APPLICANT - PLEASE COMPLETE THE QUESTIONS BELOW

Board/Commission/Committee Applying For:

Term Length:

1. Do you have any questions about what the Board/Commission/Committee does or on its charge?

2. Do you have any practical experience or formal education that would be relevant to the Board/Commission/Committee?

3. Why would you like to be on the Board/Commission/Committee?

4. Are you aware of the time involved and would you be able to attend most of the meetings?

5. Do you have any conflict of interest that might involve either a direct financial gain or other gain?

6. Do you have anything you would like to add?

PLEASE REVIEW THE TOWN OF BRUNSWICK BOARDS, COMMISSIONS, AND COMMITTEES APPOINTMENT
POLICY PRIOR TO SUBMITTING THIS APPLICATION. YOU MAY VIEW THE POLICY AT
http://www.brunswickme.org/departments/town-clerk/boards-committees/ OR OBTAIN A COPY FROM THE TOWN
CLERK’S OFFICE.
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