"~ TOWN OF GREEN MOUNTAIN FALLS, cou.ompo
o APPLICATION TO SERVE ON AN ADVISORY COMMITTE

e

Please Eype or prmt.

| COMMITTEE APPLY!NG FOR TRAH}P C@mm’ €E

- NAME

RESIDENCE ADDRESS

- MAILING ADDRESS: __ At Sl
'HOME PHONE: _____ Lk WORK PHONE:

I i el E-MAIL ADDRES&:

HOW LONG HAVE YOU BEEN A RESIDENT OF GREEN MOUNTAIN FALLS

" How LONG HAVE YOU BEEN A PROPERTY OWNER lN GREEN MOUNTA!N FALLS

ARE YOU A BUSINESS OWNER WlTHiN THE T.WN OF GREEN MOUNTAIN FALLS ', :

_ YES- R« i u= YES FOR HOW LONG

_ _'CURRENT OCCUPAT!ON

. F’REVIOUS WORK EXPERIENCE

| APPLICABLE COMMUNITY ACTIVITIESVOLUNTEERWORK:

SPECIAL QUALIFICATIONS APPLICABLE JO THE COMMITTEE:

" WHY DO YOU WANT TO SERVE ON THE COMMITTEE: _




Page 2 - Application for Advisory Committee

RENTLY SERVE ON:

LIST ANY OTHER COMMITTEES THAT YOU CURI

OTHER COMMENTS: __

Please attach any documentation that may enhance vour application.

All applications must be turned mte the Town C erk S Gfﬁae Tcwn Hall, 7035 Oak
Street, P.O. Box 524, Green Mcuntam Falls, C@!mada 80819. Phone ?i 0-684-9414.




