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Citizen Board/Committee Application 
Member terms may be for up to three years depending on the board/committee.  

Please indicate your board/committee preference 

☐Code Enforcement Board  
☐Historical Preservation Board 
☐Land Planning Agency/Board of Adjustment 
☐Tree Preservation Committee  
☐Parks & Recreation Advisory Board 

 

Applicant Name: ________________________________Date: __________________________ 

Address: ______________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Occupation/Education: ___________________________________________________________ 

Contact Information: 

    Cell ___________________ Alternate __________________ Email ____________________ 

 

Prior Citizen Board/Public Service History, if any: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please briefly describe any related qualifications not listed above: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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 Website: www.townofmcintosh.org 
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The following information is optional and is strictly needed to meet reporting requirements

Race: 
☐ White 
☐ Black/African American 
☐ Asian 

☐ Hispanic or Latino 
☐ American Indian or Alaska Native 
☐ Native Hawaiian or Other Pacific 
Islander

Disabled? 
☐ Yes  ☐ No 

 

Applicant Signature: ___________________________________ Date: ____________________ 
Please note: Once the open seat has been filled, applications become inactive. Should another position open in the future, 

residents must visit the office to update/ fill out a new application to be considered again. 
 

Thank you for your interest in serving your community! 


