
TOWN OF WALPOLE 
BOARD OF SELECTMEN 

APPLICATION TO COMMITTEE 
 

 
 
 
DATE_______________________________________PHONE#________________________ 
 
NAME________________________________________________________________________ 
 
ADDRESS____________________________________________________________________ 
 
OCCUPATION________________________________________________________________ 
 
LENGTH OF RESIDENCE IN WALPOLE__________________________________________ 
 
COMMITTEE APPLYING FOR___________________________________________________ 
 
TIME AVAILABLE TO SERVE ON COMMITTEE___________________________________ 
 
EDUCATIONAL BACKGROUND_________________________________________________ 
 
 
Please note below any background or experience that can contribute to your duties on this 
committee if appointed.  
 
 
 
 
 
 
 
 
List of Committees presently serving on or having served on in the past 
 
 
 
 
 
 
EMAIL ADDRESS__________________________________________ 


