Receipt Date:

Initial Application

Committee:

Name: Telephone:

If you do not receive the appointment you are requesting, would you be interested in serving on another board, committee or
commission?

Yes No

O O

Have you contacted the Chair of the Board, Commission, or Committee to determine the time commitment involved? YES/NO

Can you be contacted at work? YES/NO If so, telephone number:

Street address:

Mailing address (if different):

Email address (for communication from the Office of the City Clerk, and distribution of training materials):

How long have you been a resident of Portsmouth?

Occupational background:




Please list experience you have in respect to this Board, Committee, or Commission:

Would you be able to commit to attending all meetings? YES/NO

Reasons for wishing to serve:

Please list any organizations, groups, or other committees you are involved in:

Please list two character references not related to you or City staff members (Portsmouth references preferred):

Name, address, telephone number

Name, address, telephone number

By submitting this application you understand that:

. This application is for consideration and does not mean you will necessarily be appointed to this Board/Commission/Committee; and

. The Mayor will review your application, may contact you, check your references, and determine any potential conflict of interests; and

. This application may be forwarded to the City Council for consideration at the Mayor’s discretion; and

. If this application is forwarded to the City Council, they may consider the application and vote on it at the next scheduled meeting.

. Your application will be kept on file for one year from date of receipt.

. IF APPOINTED, YOU WILL BE REQUIRED TO REVIEW AND ACKNOWLEDGE THE BOARD, COMMISSION AND COMMITTEE HANDBOOK FOR VOLUNTEERS AND TO
PARTICIPATE IN ALL TRAININGS.

7. Sign the Oath of Office book preserved with the Office of the City Clerk

OOl WN o

Signature: Date:

Please submit application to the City Clerks Office, 1 Junkins Avenue, Portsmouth, NH 03801

Created: 2/18/25
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