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NON-BOARD MEMBER
APPLICATION FOR COMMITTEE MEMBERSHIP

NAME  ____________________________________________     DATE  __________________

PERSONAL INFORMATION

Any information submitted below will be shared as necessary strictly for the carrying out of Community Board 2 business.

	Address
	
	
	

	
	
	
	

	Telephone numbers
	H
	W
	C

	E-mail address
	
	
	Fax

	Employer
	
	Position
	


Committee(s) being applied for

Application can be made for more than one committee.  If applying for more than one committee, please number in order of preference.  Committee members may be removed from committees for non-attendance.

[     ]
Land Use
[     ]
Youth, Education & Cultural Affairs

[     ]
Traffic, Transportation, Highway & Safety
[     ]
Parks & Recreation

[     ]
Health, Environment & Social Services
[     ]
Employment, Training & Affirmative Action

PRIOR COMMITTEE EXPERIENCE

Please list all prior experience on Community Board 2 committee(s) with (approximate, if necessary) dates of service and any leadership positions (chairperson, co-chair, secretary) held.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OTHER RELEVANT EXPERIENCE

Please list any organizational affiliations or professional, educational or other experience or knowledge relevant to the committee(s) being applied for.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
