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Town of Enfield 
Board of Selectmen 
Whitney Hall PO Box 373 
Enfield, New Hampshire 03748 
VOICE 603-632-5026 * FAX 603-632-5182 
EMAIL: abonnette@enfield.nh.us 

APPLICATION FOR COMMITTEE/BOARD MEMBERSHIP / REAPPOINTMENT 

Committee/Board:  

Name (as it should appear on Appointment Form): 

First:                                                 M.I.  Last: 

Phone:                                                        Email:  

Home Address:  

Mailing Address:  

Are you seeking reappointment?   Yes        No  

If yes, skip to signature, date and submit.  If no, answer the following questions, sign, date 

and submit. 

Tell us why you are seeking this appointment: 

What experience would you bring to this position? 

Do you have any specific goals or objectives you would seek to implement if you are appointed 

to this position?  

Signature: _______________________________________   Date: _______________________ 
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