
Town of Jamestown 
Public Service Appointment Application 

Committee, Commission or Board applying for: (MAY APPLY FOR MORE THAN ONE)** 

_________________________________________________________________ 

_________________________________________________________________ 

Name:    ________________________________________________________________ 

Address:   ________________________________________________________________ 

City:    ____________________________ Zip Code: ____________________________ 

Home Phone #: ___________________________ Business Phone #: _____________________ 

Are you a registered voter in the town of Jamestown:       Y N 

May we contact you at work:         Y N 

Occupation: ___________________________E-mail address: __________________________________ 

Is your request for reappointment?         Y N 

If yes, how long have you served on the Committee, Commission or Board? ______________________ 

Have you attended meetings of a Committee, Commission or Board in the past?   Y N 
If yes, which one: ___________________________________________________________________ 

Is there a specific evening or other period of time you would be unavailable to attend meetings?  Y N 
If so, please indicate: _______________________________________________________________ 

Do you anticipate having to refrain from participating in discussions or voting on any particular matter(s) that 
may come before said Committee, Commission or Board because of a conflict of interest?   Y N 
If so, please explain: ____________________________________________________________________ 
______________________________________________________________________________________ 

Please be advised that appointment to the Zoning Board of Review, the Planning Commission, and several other 
Boards require time during the regular work day to review plans and conduct site inspections. Do you understand the 
time requirements necessary to serve and are you able to make that commitment?   Y N 

Applications are kept on file for one (1) year from the date of receipt. Would you like your application to be 
kept on file for future consideration?        Y N 

PLEASE BE SURE TO ATTACH A RESUME 

________________________________________   ________________________________ 
Signature        Date 

Please be advised that you will need to go before the Town Council for an interview.  

Interview scheduled for:________________ ___________ at ___________ PM. 

Please return to:  Town Clerk's Office  93 Narragansett Avenue, Jamestown, RI 02835 
Email: rfagan@jamestownri.net  or  dgamon@jamestownri.net  or Fax # (401) 423-7230 
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