CITY OF BARRE

VOLUNTEER APPLICATION

Commissions, Committee, Boards and Task Force Application Form

Note to applicants, including incumbents: After submitting a completed application to the City Manager’s Office (execassist@barrecity.org)

you will be requested to attend a City Council meeting to be interviewed. You will be advised of the date and approximate time of the Council
meeting when you will be interviewed and your application considered. Please type or print legibly below.

Legal Full Name: Date of Birth:
Other Names/Nicknames Used:

E-mail: Present Mailing Address:

Years at Address? Legal residence :( if different from above)
Home Phone: Business Phone:

Cell phone:

Employer: Years of service:

Employer Contact Person and Phone:

Are you a legally registered voter in the City of Barre? [1Yes L1 No
Position (Commission, Board or Committee) applying for:
1) 2)

Please tell us interests you about the committees you selected. List qualifications which may be beneficial
to this position. (Use space below or attach additional sheet.)

By signing here you acknowledge: All information provided is accurate and complete to the best of your ability; and, you understand the City Council has the authority
to remove members appointed by them in accordance with the City Charter and Vermont State Statue, as applicable, for misrepresentation of any statement made
on this application.

Sign here: Date:
City Manager's Use Only
Notified by (phone, e-mail, etc) to attend Council meeting on / / (date)
Notification by (staff) Term of appointment (to-
from) Voter registration verified by(staff person)
Date_ / /
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