
 
CITY OF DOVER, NEW HAMPSHIRE 

 
BOARDS, COMMISSIONS, COMMITTEE 

APPLICATION 
 
 
NAME: ____________________________________TELEPHONE: _________________________ 
 

E-mail Address: ______________________________ 
 
RESIDENCE ADDRESS: ___________________________________________________________ 
 
MAILING ADDRESS (if different)____________________________________________________ 
 
RESIDENT OF DOVER FOR______________YEARS                               WARD___________ 
 
I AM INTERESTED IN SERVING ON THE FOLLOWING Board, Commission or 
Committee (s) 

____________________________________________ 
 

____________________________________________ 
 
 

MY BACKGROUND OR INTERESTS ARE: ________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
IF APPOINTED, I WOULD (State your Goals): _________________________________  
 
_______________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I have served on the following committee(s) in the past: ________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
DO YOU FEEL THAT YOU CAN GIVE ENOUGH OF YOUR TIME AND 
EFFORTS TO SERVE THE CITY OF DOVER? ___________________________________ 
 
 

SIGNATURE - DATE 
 

Upon completion of this form, please return to the City Clerk’s Office.  Committee 
Application form is kept on file for a period of one year from date of submission. 


