
COMMITTEE/BOARD APPLICATION FORM 
SANFORD/SPRINGVALE 

NAME:  

STREET ADDRESS:  

MAILING ADDRESS:  

TELEPHONE NUMBER (HOME): (WORK): 

E-MAIL ADDRESS:

Thank you for your interest in serving on a City of Sanford Committee/Board.  Your willingness to participate is 
greatly appreciated.  (Use additional sheets as necessary to respond.) 

Please indicate your first choice of committee/board assignment: 

If that committee/task force is full, would you be willing to serve on another committee/board?  Please list: 

Why do you want to serve on this committee/board? 

What skills or abilities do you hope to bring to this committee/board? 

Is there any additional information about yourself that you wish to provide? 

Would there be any conflict of interest if you were to serve on this committee/board? 

SIGNATURE     DATE 

Please return to the City Manager’s Office at 919 Main Street OR via email: 
sancommittees01@sanfordmaine.org 

For office use only     Received at City Manager’s Office: ____________ by: __________ 
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