Town of Essex
Application to serve on a Board or Commission

Name:
Address:
Home Phone: Cell Phone:
Email:
Board or Commission you are interested in:
How long have you been an Essex resident?
Are you a registered voter in Essex?
Political Party Affiliation:
[ Republican [ Democrat [ Other
Education:
Occupation:
Employer:

Municipal/Civic Experience:

Why are you interested in serving on this Board/Commission?

Signature:

Date:

Please return completed application to: First Selectman's Office, Essex Town Hall, 29 West Avenue, Essex,

CT 06426 or email to Alyson Finnegan at afinnegan@essexct.gov.
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