
City of Somersworth 
Boards, Commissions, Committee Application 

Adopted: January 8, 2014 
 

 

 
 
 

Instructions: Please complete all information. 
 
 
Name: ________________________________________________________ 
 
Telephone: ___________________________________ Email: ______________________________ 
 
Residence Address: ________________________________________________________________ 
 
Mailing Address (if different): __________________________________________________________ 
 
Resident of Somersworth for ________Years  Ward________ 
 
Registered Voter:  Yes______ No _______ 
 
Education Level: 
_____________________________________________________________________ 
 
Please list any organizations, groups, or other committees you are involved in: 
___________________________________________________________________________
___________________________________________________________________________ 
 
I am interested in serving on the following Board, Commission or Committee (s): 
 
__________________________________ ____________________________________ 
 
__________________________________ ____________________________________ 
 
My Background or Interests are:_________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

              
                                                                                  over 
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 I have served on the following Committee (s) in the past: _______________________________
  
             ____________________________________________________________________________
                                                 
 
            Would you be able to commit to attending all meetings?  Yes _____   No ______ 

 
             ___________________________________________________________________________ 

 
 
By submitting this Application you understand that: 
 

1.  This application is for consideration and does not mean you will necessarily be 
appointed to this Board/Commission; and 

 
2.   The Mayor will review your application, may contact you, check your references, and 

determine any potential conflict of interests; and 
 

3.   This application will be forwarded to the City Council for consideration. 
 

4.   Application will be kept on file for one (1) year from date of receipt. 
 
 
   Signature:_____________________________  Date:___________________ 
 
 

Please submit application to: 
 City Clerk’s Office  

City Hall, One Government Way  
Somersworth, NH  03878 


