City of Rochester, New Hampshire
OFFICE OF THE CITY CLERK
31 Wakefield Street * Rochester, NH 03867
FAX (603) 509-1915 PHONE (603) 332-2130

STATEMENT OF INTEREST
BOARD AND COMMISSION MEMBERSHIP

DESIRED POSITION:

NEW RE-APPOINTMENT REGULAR ALTERNATE
FIRST NAME: LAST NAME:

STREET ADDRESS:

ZIP:

TELEPHONE: (H) (W) E-MAIL

Please note: Any and all information provided on this form will become subject to disclosure and
made publicly accessible.

REGISTERED VOTER: (CIRCLE ONE) YES NO WARD

Statement of Interest/Experience/Background/Qualifications, Etc. (This section need not be
completed, but any information provided will be given to all City Councilors and will be
available for public inspection). (Additional sheets/information may be attached, if desired;
please do not write on the back of this form.)

If this is an application for reappointment to a position, please list all training sessions you have
attended relative to your appointed position.

I understand that: (1) this application will be presented to the Rochester City Council only for the
position specified above and not for subsequent vacancies on the same board; (2) the Mayor and/
or City Council may nominate someone who has not filed a similar application; and (3) this
application will be available for public inspection.

I certify that I am 18 years of age or older:




