
Telephone 207-582-2225 

Fax: 207-582-8279 

 
FARMINGDALE TOWN OFFICE 

289 Maine Ave. 

Farmingdale Maine 04344 

 

REQUEST FOR APPOINTMENT    TERM:________(Office Use Only) 

Name: ___________________________ 

Address: _________________________ 

    _________________________ 

Telephone: _______________________ 

Email: ___________________________ 

 

Board/Committee applied for:____________________________________________________ 

 

Please explain primary reasons you are interested in this position: 

 

 

 

 

Please explain what skills, training or knowledge you would add to the group if appointed 

to the position: 

 

 

 

 

Please explain why you would be the best candidate for the position if there were multiple 

candidates to choose from: 

 

 

 

 

Please advise the board of any personal conflicts or logged complaints that may come 

before you as a board member and keep you from conducting yourself in an unbiased 

manner: 

 

 

 

 

Signed:___________________________________________ Dated:_________________ 

All applications will be kept on file for one year. 


