
(207)829-3705 telephone 
                                                                                                                                                (207)829- 3743 fax 

 

 
________________________________________  ____/____/______  
Volunteer Signature  Date 

 

TOWN OF NORTH YARMOUTH 
BOARD & COMMITTEES 

Volunteer Form 
Select the Board(s) or Committee(s) you would like to serve on:                                                                                                         

 Budget Committee  
(Elected position only if vacancy available) 

 Board of Assessment Review 

 Parks & Recreation Committee 

 Shellfish Conservation Commission 

 Planning Board 

 Zoning Board 

 Joint Standing Committee 

 Recreation Advisory Board 

 Town Comprehensive Plan 

Committee 

 Town Office Renovation Committee 

 Prince Memorial Library Advisory 

Board 

 Communications Committee 

 Economic Development and 

Sustainability Committee 

 Events Committee 

 Flag Committee 

 Wescustago Hall Committee 

 North Yarmouth School Scholarship 

Fund Committee 

    Wescustogo Building & Design 

Committee

 

Please provide the following information: 

 

Name:________________________________________________________________________ 

Email:_________________________________________________________________________ 

Mailing Address:________________________________________________________________ 

Phone:______________________________ 

 

1. Please give a short narrative as to why you would like to be appointed to this Board(s) 

or Committee(s) you have selected above. 

 

 

2. Do you have any relevant experience, training or credentials that you would like us to 

consider? 

 

 

3. Have you ever served on any boards/ committees before? If so, when and where? 
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