
  TOWN OF LEBANON MAINE 
15 Upper Guinea Road 

Telephone: (207) 457-6082 Email: selectmen@lebanonmaine.org 

Rev.05/09/2022 

⃝ INITIAL APPLICATION     ⃝ RE-APPOINTMENT to Board/Committees 

 

NAME: _____________________________________     PHONE #___________________________ 

 

RESIDENCE: ______________________________________________________________________ 

 

MAILING (if different) ______________________________________________________________ 

 

E-MAIL ADDRESS: ________________________________________________________________  

 

Please check your choices:      ⃝ Board of Appeals   ⃝ Budget Committee   ⃝ Cemetery Committee    

⃝ Planning Board   ⃝ Conservation Commission      ⃝ Other__________________________ 

 

MEMBERSHIP PREFERENCE:  Regular ___   Alternate ___ No Preference ___ 

 

Related experience and education (Including other Boards/Committees):  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

PRESENT EMPLOYMENT: __________________________________________________________ 

 

1. Express your interest as to why you want to serve:  

 

_______________________________________________________________________________ 

 

2. Give a brief reason(s) as to why the Select Board should support your appointment.  

 

_______________________________________________________________________________ 

 

3. Any known conflict of interest: ⃝ YES   ⃝ NO   If yes, please list  

 

_______________________________________________________________________________ 

 
BY SUBMITTING THIS APPLICATION, YOU UNDERSTAND THE FOLLOWING: 
o This application is for consideration and does not mean you will necessarily be appointed to this Board or Committee. 

o This application will be forwarded to the Select Board for consideration, the Board may want to interview possible appointees.  

o Appointee agrees to take a sworn oath by Town Clerk  

o Applicant agrees that if appointed to attend all meetings, except for sickness or emergency, and to advise the Chairperson when 

unable to attend. 

 

_________________________________________                 _________________ 

SIGNATURE OF APPLICANT       DATE 

 




