
TOWN OF LEWISTON   PLEASE PRINT 
 

Application for Appointment 
 

COMMISSION / COMMITTEE NAME  __________________________________________ 

NAME  _______________________________________________ 

ADDRESS  _____________________________________________ 

HOME PHONE ___________________________  WORK PHONE  ___________________ 

E-MAIL __________________________________ 

PLACE OF EMPLOYMENT  ________________________________________________ 

POSITION _________________________________________________ 

QUALIFICATIONS / BACKGROUND     

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________ 

SPECIAL INTERESTS / HOBBIES (RELATING TO POSITION)   

 



 

 

ADDITIONAL COMMENTS   

 

 

 

SIGNATURE ________________________________________  DATE  ________________ 


