
TOWN OF NEWPORT
15 Sunapee St. Newport, NH 03773 863-1877

COMMITTEE, BOARD, & COMMISSION APPLICATION

______________________ _________________________
Name Name of Board/Committee/Commission

______________________ _________________________
Address Home Phone Number

______________________ _________________________
Work Phone Number Email Address

Many of Newport’s committees meet monthly, how many months of the year are you
available?____________________

1. Education___________________________________________________________

2. Special Interests______________________________________________________

3. Present Occupation____________________________________________________

4. Have you ever served on any Board/Committee/Commission?
____Yes ____No

If yes, in what capacity?____________________________________________________

________________________________________________________________________

5. What other volunteer experiences do you have?_______________________________

________________________________________________________________________

6. Why do you want to serve on this Board/Committee/Commission?

________________________________________________________________________

________________________________________________________________________

7. Would you like to be considered as a candidate for any other Board/Committee or
Commission? ____Yes ____No If yes, which one?

_______________________________________________________________________



8. References (Please provide 2):

______________________ _______________________ ________________________
Name Phone Email Address

______________________ _______________________ ________________________
Name Phone Email Address

9. How did you become aware of this committee opportunity?

________________________________________________________________________

10. Date:_____________________ Signature__________________________________

(Adopted by the Board of Selectmen 6/7/04)

FOR BOARD OF SELECTMEN USE ONLY

Meeting with Candidate______________________

References checked 1.______ 2._______

Appointment____________ Term of Office________________

If candidate was not appointed please indicate why.___________________

_____________________________________________________________


