APPLICATION FOR MEMBERSHIP ON
GREEN TOWNSHIP BOARDS, COMMITTEES OR COMMISSIONS

Board, Committee or Commission of Interest Date

NAME

ADDRESS

TELEPHONE (daytime) | | (evening) |

OCCUPATION

1. Briefly explain your interest in serving on any of the Boards, Committees or Commissions.

2. Are you willing to serve on a Committee or work on a specific project through the coming year?

ves_ [ ] No_ [ ]

3. Are you a member of any Board of Directors or Governing Body of any organizations?

ves_[] NO_[]

If yes, briefly explain your responsibilities

4. Would your service on these Boards, Committees or Commissions present a conflict of interest
with any other organizations with which you are involved? If so, please explain.

YES|| NO |:|_




5. List the service clubs or volunteer organizations you are involved in and any positions you have
held. | |

6. List any ideas or suggestions you would like addressed by the Boards, Committees, or
Commissions or programs or projects you feel would be beneficial to the Township.

|

7. When would you be available for a personal interview if necessary?

8. When would you be available to join if appointed? | |

Green Township must be considered your legal residence. The Boards, Committees or
Commissions seek members with diverse backgrounds and experience in order to identify,
examine, recommend and promote specific programs and services. Members should be willing to
participate actively, not only at monthly meetings, but also by serving responsibly on the
Committee to implement Board, Committee, or Commission goals. Please answer the above
questions as thoroughly as possible. Use the back of this application if necessary.

Please return this application to the Green Township Municipal Clerk’s Office, P.O. Box 65,
Tranquility, NJ 07879.

Thank you for your interest.

Date Signature
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