
TOWN OF BELGRADE 
 

 
Board/Committee Appointment & Re-appointment Application 

Application for Appointment or re-appointment to: 
 
______ Planning Board     _______ Board of Parks & Recreation 
______ Board of Appeals     _______ Board of Assessment & Review 
______ Dams Committee     _______ Transfer Station & Recycling Com. 
______ Cemetery Committee    _______ Budget Committee 
______ Library Trustee     _______ Tree Committee 
______ Long Range Planning Com.   _______Comprehensive Plan Review Committee 
______ Senior Resource Committee 
    Other ____________________ 
 
If this is a re-appointment please state the number of years you have served____________ 
 
Name_____________________________________________________________________________________ 
Address___________________________________________________________________________________ 
Phone # (Home)_________________________ (Work)__________________________Email:______________ 
Place of Employment_________________________________________________________________________ 
Education & Experience_______________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Interests and Hobbies_________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
Why do you wish to serve on a municipal board or committee? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
References 
 
Name_________________________________________Phone # _________________________ 
Name_________________________________________Phone # _________________________ 
 
Please Return to:  Town Manager  
    Town of Belgrade 
    990 Augusta Road 
    Belgrade, ME 04917 
 
 

I understand that as a committee member, I will be required to read the Town of 
Belgrade Anti-Harassment and Discrimination Policy.  Please check the box 
(Required)  


