
Town of Southwest Harbor  
Volunteer Interest Form  

  
Date:  _____________________  
  
Name:  ______________________________________  
  
Mailing Address: ___________________________________________________________  
      Street/PO Box, City, Town, Zip  
  
Physical Address: ___________________________________________________________  
  
Home Phone #: ___________________                 Cell Phone:  _______________________ 
  
E-mail address: ___________________________________________________ 
  (whenever possible we try to communicate electronically)  
 
I, ____________________________________   (please print your name) would like to be considered for 
appointment to serve on (please check):  
 
___ Board of Appeals    ___ Conservation Commission 
___ Harbor Committee    ___ Planning Board 
___ Shellfish Commission    ___ Waste Management Committee 
___ SWH Housing Authority   ___  Warrant Committee 
___ Historic Cemetery Committee  ___ Water/Sewer Board of Trustees 
___ Solid Waste Task Force 
  
My background experience, why I am interested, and what I could bring to the board or committee. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  

I certify that I am a resident of the Town of Southwest Harbor.  
  
_________________________________  
Signature 
 
Mail or fax this completed form to:  Town of Southwest Harbor,  

        PO Box 745, Southwest  
Harbor, Maine 04679   Fax:  207-244-4483 

To be appointed, you will need to attend a Select Board Meeting. 
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