
TOWN OF SPENCER 
BOARDS AND COMMISSIONS APPLICATION 

(Attach any additional sheets necessary) 

NAME: ______________________________ 

MAILING ADDRESS: STREET ADDRESS: 

HOME PHONE: 
WORK 
PHONE: CELL PHONE: 

EMAIL: 

I AM INTERESTED IN SERVING ON: 
 

COMMUNITY APPEARANCE COMMISSION HISTORIC PRESERVATION COMMISSION 
 PLANNING AND ZONING BOARD 

PERSONAL INFORMATION 
HIGH SCHOOL ATTENDED: 

COLLEGE ATTENDED: 

DEGREE: 

EMPLOYER: 

JOB TITLE: 

SPOUSE NAME: 

PRIOR PUBLIC SERVICE 
BOARD / COMMISSION / CIVIC GROUP FROM: TO: 

COMMENT 
(Statement of why you want to serve on this group and any experience you have that will be relevant to the group) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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