
 
 
 
 
 
 
 

COMMITTEE  MEMBER  APPLICATION 
 

 (Please print very clearly) 
 

 

Name:          Date:     

Address:              

City:       State:    Zip:     

Telephone (Home):     Telephone (Work):      

Email address:             

Other Community Services:           

               

              

Why are you interested in being a committee member?        

               

               

               

 
 
 
I understand that attendance is essential for a successful outcome of this event and I agree to 
attend each session.   
 

 
Signature:        Date:      
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