
 

 

TOWN OF GORHAM 
COMMITTEE APPLICATION 

 
 

Name___________________________________________________________________________________ 

Street Address__________________________________________________________________________ 

Mailing Address___________________________________________________________ _________ 

Telephone No._______________________________EMail Address      

Occupation___________________________________      _ 

How long have you resided in Gorham______________________ 

I would like to be a member of: 

_____Any Committee                                                          _____Parks & Conservation Commission 

_____Planning Board                                                            _____Recreation Advisory Board 

_____Board of Appeals                                                       _____Gorham Cable Television Committee 

_____Recycling Committee                                                   _____Fair Hearing Board 

_____Board of Health                                                                     _____Board of Assessment Review                                

_____Gorham Economic Development                                   _____Board of Trustees - Baxter Memorial 
         Library 
_____Municipal Center Enhancement Committee    
 
 
List relevant interests and skills_______________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

Why do you wish to serve?__________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

  

     ______________________________________________________ 

                                                                      Signature 

     _____________________________________________________ 
                                                                        Date 
 
 
Thank you for your interest.  Please return this application, with your resume if available,  to the Town Clerk, 
Gorham Municipal Center.  If you have any questions or need information about any committee,  please call 
Brenda Caldwell, Town Clerk at 839-5037.  The Appointments Committee of the Town Council will review all 
applications.                                                                                                                                    


