TOWN OF CARRBASSETT VALLEY

APPLICATION FOR TOWN BOARDS AND COMMITTEES
NAME: ______________________________________ 
TELEPHONE: _________________        __________________

                                     Home                                       Work or Cell
MAILING ADDRESS: __________________________________________________________
OCCUPATION(s): _____________________________________________________________
EDUCATION: _________________________________________________________________
PROFESSIONAL OR CIVIC ACTIVITIES (including other committees you have served on):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BOARD OR COMMITTEE PREFERENCE:

  FIRST CHOICE: ________________________________
  SECOND CHOICE: _____________________________
Why are you interested in serving on this/these committees? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you able to make the necessary time commitment to serve on this committee/board?

___________________________________________________________________________
How would your experience, education and/or occupation be a benefit to this board or committee? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any issues you feel this board or committee should address, or should continue to address? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________                         __________________

       Applicant Signature                                              Date

Please return to:  Town Clerk, Town Office, 1001 Carriage Road, Carrabassett Valley, ME. 04947

