Carroll Valley Borough Office
5685 Fairfield Road
Carroll Valley, PA 17320
(I17) 642-8269 Date

Committee Application

Please Note: You may include any additional information as you feel may be necessary to understand your qualifications. Use the back of this form, or attach additional sheets as needed.

Contact Information

Name Home Phone
Address Work Phone
City, State, Zip email

Commitee Interest

Check which committee(s) you are interested in joining. If you would rather be appointed to any committee where a
vacancy exists, please check the "Any Committee" box.

Any Committee Civil Service Commission Vacancy Board

Finance Committee Sewer & Water Authority Parks & Recreation & Environmental
Planning Commission Zoning Hearing Board Advisory Council

Public Safety Committee Tree Board

Background Information

Are you currently employed ? Yes No Retired If Yes, Occupation/Employer
Check times you can attend a meeting: Check which day(s) you can attend a meeting:
Monday Wednesday

Morning Meetings (9:00 am to 12:00 pm)
Afternoon Meetings (12:00 pm to 4:00 pm) Tuesday Thursday

Evening Meetings (7:00 pm to 9:00 pm)

How many years have you lived in Carroll Valley? Highlest Level of Education Attained:

Are you now, or have you ever, served on any Committee, Commission, Authorities or Boards? If so, which ones and when?

Why do you want to serve?

What skills, strengths, or abilities do you believe you will add to the committee, commission, authority or board?

Reference (Please Include one personal reference.)

Name Address Phone Number
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