TOWN OF RICHMOND

       APPLICATION FOR MEMBERSHIP TO A TOWN BOARD OR COMMITTEE

 FORMCHECKBOX 
 I AM INTERESTED IN SERVING ON THE FOLLOWING BOARD(S) or COMMITTEE(S)

 FORMCHECKBOX 
 I AM NOT INTERESTED IN SERVING ON THE FOLLOWING BOARD(S) or COMMITTEE(S)

 FORMCHECKBOX 
 APPEALS BOARD                                             
 FORMCHECKBOX 
 BUDGET COMMITTEE
 FORMCHECKBOX 
 COMMUNITY&ECONOMIC DEVELOPMENT
 FORMCHECKBOX 
 RICHMOND CABLE TV COMMITTEE
 FORMCHECKBOX 
 COBBOSSEE WATERSHED TRUSTEE
 FORMCHECKBOX 
WATERFRONT COMMITTEE
 FORMCHECKBOX 
 COMMUNITY REVOLVING LOAN BOARD

 FORMCHECKBOX 
 GARDINER AMBULANCE SERVICE ADVISORY BOARD
 FORMCHECKBOX 
 MERRYMEETING MICROLOAN&BUSINESS DEVELOPMENT BOARD

 FORMCHECKBOX 
 PLANNING BOARD                    

 FORMCHECKBOX 
 SAGADAHOC COUNTY COMMUNICATION BOARD OF DIRECTORS

 FORMCHECKBOX 
 TRUSTEE OF TRUST FUNDS     

PLEASE TYPE or PRINT

NAME________________________________________________________________________

ADDRESS____________________________TOWN/STATE/ZIP________________________
TELEPHONE:  HOME__________________WORK_________________ CELL____________
EMAIL ADDRESS______________________________________________________________

Please tell us why you are interested in serving on the Board(s) or Committee(s) you have selected? Do you have any special training or skills in this area? (Attach letter of interest)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
ARE YOU AVAILABLE FOR EVENING MEETINGS?_______________________________
DATE________________            SIGNATURE_______________________________________

NOTE: Thank you for your interest in serving the Town of Richmond. You may be asked to attend a brief meeting with the Town Manager/Selectmen prior to your appointment when committee vacancies occur. Please return this form to the Town Clerk, Town of Richmond P.O. Box 159, Richmond, Maine 04357-0159

Town of Richmond Use Only

Date Application received?_________________ Interview Date:_________________________
Committee and/or Board Approval:_________________________________________________
Selectmen Appointment Date:_____________________________________________________

Beginning of Term:________________________________ End of Term:__________________

