
TOWN OF GORHAM COMMITTEE APPLICATION 
(Please print legibly) 

 
 
 

Name:  _________________________________________________________________________________ 

Street Address:  __________________________________________________________________________ 

Mailing Address:  _______________________________________________________________ _________ 

Telephone #:  _______________________  E-Mail Address:  ______________________________________ 

Occupation:  _____________________________________  Length of residency :  _____________________ 

 

Please indicate below which board or committee you would like to be considered for.  If you are interested in 

more than one, please indicate your preference by writing #1 next to your first preference, #2 next to your 

second preference, etc. 

 

___ Any Committee     ___ Gorham Economic Development Corporation                                          

___ Planning Board     ___ Fair Hearing Board                                                            

___ Gorham Conservation Commission   ___ Board of Assessment Review                                                                                                                                                             

___ Zoning Board of Appeals & Board of Sewer Appeals ___ Board of Trustees - Baxter Memorial Library 

___ Board of Voter Registration Appeals   ___ Historic Preservation Commission 

___ Revolving Loan Fund Committee   ___  Board of Health 

 

Please list relevant interests and skills:  _____________________________________________________ 

_______________________________________________________________________________________  

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Why do you wish to serve?  _______________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

  

           __________________________________________________ 

                                                                       Signature 

           __________________________________________________ 
                                                                        Date 
 
 

Please return this application, with your resume, to the Town Clerk, Gorham Municipal Center, 75 South 
St., Gorham, ME  04038.  If you have any questions or need information about any committee, please call the 
Town Clerk at 222-1670.  Brief summaries of each committee are available on the town’s website at 
www.gorham-me.org.  The Town Council Appointments Committee will review applications when vacancies 
exist.  Thank you for your interest.                                                                                                                                    

http://www.gorham-me.org/
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