
TOWN OF HUBBARDSTON REQUEST FOR APPOINTMENT TO A TOWN BOARD/COMMITTEE 

Name: _____________________________________ Date: _______________  

Address ( PO Box also please): _____________________________________________________ 

Phone: _________________________________ Email:_______________________________ 

Best time/method to contact you: __________________________________________________ 

Committee or Board on which you wish to serve:  

Is this a request for a new appointment or reappointment? 

New ____  Re-appointment ____ 

If a new appointment, please tell why you want to be appointed and any background 

information you feel is relevant. Please attach additional documents in necessary.

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

All applicants will be contacted 

Committee for Appointment Review/Comments: ________________________________ 

Date Appointed by Selectboard: ____________________  
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