
13New Hampshire Municipal Association

VOLUNTEER APPLICATION FORM

TOWN/CITY OF ______________________________
APPOINTMENT APPLICATION

BOARDS, COMMITTEES AND COMMISSIONS
(Appointments are made as vacancies occur)

Name__________________________________________________________________________________________

Day Phone __________________________________________    Evening Phone __________________________

Address ________________________________   Lived in (insert town/city) _______________  since ____________

Email _________________________________________________________________________________________

I am interested in volunteering for one or more of the following, in order of preference 
(1st choice, 2nd choice, etc.):

			



____ Zoning Board of Adjustment

____ LSCCD (Lights & Sidewalks, Charette 
Program, Campus Design)
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Occupation____________________________________________________________________________________

Employer ________________________________________________________________  Since ________________

Do you feel there could be any conflicts of interest with your personal beliefs, occupation, or employer 
by being appointed to serve on the board/commission that  you have applied for?	

☐No	 ☐Yes

Education______________________________________________________________________________________

Relevant Experience ____________________________________________________________________________

Volunteer time available per week _______________________________________________________________

Have you been previously appointed to any Town or School District Boards, Commissions or 
Committees?	 ☐No	 ☐Yes

If yes, list all ___________________________________________________________________________________

Are you willing to serve as an alternate member?	 ☐No	 ☐Yes
Are you willing to serve on a sub-committee?		  ☐No	 ☐Yes

I would like to change/improve the following _____________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

The greatest personal attribute or qualification I can bring to this appointment is ____________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I would like to be appointed because  _____________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

Signature ____________________________________________  Date	____________________________________
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