
  

TOWN OF BURLINGTON, MA 

Office of the Select Board and Town Administrator 

 

Committee Application 

 
 

Name:_________________________________        Home Phone:________________________ 

 

Address:_______________________________         Email:______________________________ 

 

Occupation:_____________________________        Present Employer:____________________ 
I am interested in serving on the following committees and/or commissions 

(please check all you would like to apply for) 

 

______Board of Appeals                _____Cemetery Oversight Committee   _____Historical Committee 

______Beautification Committee   _____Youth and Family Services           _____Housing Partnership 

_____Audit Committee                  ______Conservation Commission           _____Council on Aging 

______Scholarship Committee      ______ Information Systems Advisory    _____Transportation 

______Rink Oversight Committee ______Cable Advisory Committee          _____Cultural Council 

______Disabilities Access              _____Diversity, Equity and Inclusion      _____Other____________ 

 

Amount of time available per month: 

_____4 meetings  ______  2 meetings     ______1 meeting      

 

Please indicate any relevant training or experience:____________________________________________ 

_____________________________________________________________________________________ 

 

  

Government or Community Volunteer Experience (Burlington or elsewhere): 

Position/Activity:______________________________________________________________________ 

Dates:_______________________________________________________________________________ 

City/Town:___________________________________________________________________________ 

 

Comments:___________________________________________________________________________ 

_____________________________________________________________________________________ 
 
Your application will be added to the list of people who have expressed interest in serving the Town of Burlington 

as a member of a board and/or committee. Thank you for your interest in serving the Town and returning this 
completed application to the Town Administrator’s Office. 
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