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TOWN OF ASHLAND 

APPOINTMENT APPLICATION 

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

 

Name _________________________________ 

Address ________________________________       Lived in Ashland since____________________ 

Day Phone ______________________________  Evening Phone __________________________ 

Email __________________________________ 

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

 
___Capital Improvements Plan (CIP) Committee  

___Conservation Commission  

___Economic Development Committee  

___Heritage Commission  

___ Housing Standards 

___ Planning Board 

___Zoning Board of Adjustment  

___Other_______________________  
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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 what 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____________  

 
Please submit this form by mail to:  Town of Ashland, P.O. Box 517 Ashland, NH 03217  or  
email to townadmin@ashland.nh.gov  

 

Board of Selectmen adopted on April 30th, 2018   


