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Town of Parsonsfield Committee Application 

Name of Committee _________________________________________________________________ 

Applicant's Name _________________________________________________________________________ 

Address __________________________________________________________________________ 

City ______________________________________________________________________________ 

State _____________________________________________________________________________ 

Zip _______________________________________________________________________________ 

Home Phone ______________________________________________________________________ 

Work Phone _______________________________________________________________________ 

Email ____________________________________________________________________________ 

Preferred Method of Contact __________________________________________________________ 

Are you a legal resident of Maine?    Yes        No 

Are you a resident of Parsonsfield?   Yes       No 

Education _________________________________________________________________________ 

Employment _______________________________________________________________________ 

Town Offices Held __________________________________________________________________ 

Other Civic Involvement ______________________________________________________________ 

Statement of Interest  ________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Signature _________________________________________________________________________ 

By typing your name into the box you are verifying that the information submitted here is accurate and 
true to the best of your knowledge. 


