
Middletown Volunteer Application for a Board, Commission or Committee 

Volunteer applications will be kept on file for two (2) years from the date of submittal.  You must be a town resident to serve on a board, 
commission, or standing committee. 

Personal Information: 

________________________ _____ __________________________ ______________________________ 
First Name  Middle  Last Name  E-mail Address

____________________________________________ ___________________________ 
Street Address Phone Number 

_______________________ _____ ________ ___________________________ 
City State Zip Code Other Phone Number 

Educational History: 

____________________________ ______________ __________________________________ 
Name # of Years Attended Subjects Studied 

____________________________ ______________ __________________________________ 
Name # of Years Attended Subjects Studied 

____________________________ ______________ __________________________________ 
Name # of Years Attended Subjects Studied 

____________________________ ______________ __________________________________ 
Name # of Years Attended Subjects Studied 

Training and Skills: 

Subjects of special study/research work or special training/skills. 

Military Service 

Yes _______________________ _____________ 
Rank Years of Service 

No 

Employment History: 

________________________________ _______________________ ___________________________ 
Employer Name Position  Employed From (mo/yr - mo/yr) 

________________________________ _______________________ ___________________________ 
Employer Name Position  Employed From (mo/yr - mo/yr) 

________________________________ _______________________ ___________________________ 
Employer Name Position  Employed From (mo/yr - mo/yr) 



Community Activities: 

Please list any civic, political, hobby-related, religious or other organizations to which you have belonged.  Include the name of the organization, 
special projects that you worked on, positions you held, and the dates of membership. 

________________________________ _________________________________ ____________________________ 
Organization Projects/Positions Dates of Membership (year – year) 

________________________________ _________________________________ ____________________________ 
Organization Projects/Positions Dates of Membership (year – year) 

________________________________ _________________________________ ____________________________ 
Organization Projects/Positions Dates of Membership (year – year) 

________________________________ _________________________________ ____________________________ 
Organization Projects/Positions Dates of Membership (year – year) 

Current Service: 

Do you presently serve on a public board or commission?  If so please list those with which you are involved and state whether it is local, 
regional, state or federal group. 

________________________________ ________________________________ ________________________________ 
Board/Commission  Board/Commission  Board/Commission 

Areas of Interest: 

Please indicate your level of interest in any of the boards, commissions or committees listed below. 

Very 
Interested 

Interested Somewhat 
Interested 

Not Interested 

Planning Commission 
Board of Appeals 
Ethics Commission 
Preservation Tax Credit Commission 
Finance Standing Committee 
Parks & Recreation Standing Committee 
Public Works Standing Committee 
Water & Sewer Standing Committee 
Arts & Activities 
Christmas in the Valley 
Heritage Festival 

Comments: 
Are there other areas of concern to you?  Is there anything else about yourself that you’d like to state on this application?  Please describe: 
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