
APPLICATION FOR A GUILFORD BOARD OR COMMISSION
Send this form, with a resume and cover letter, to the

DTC Nominating Committee Chair, PO Box 1420, Guilford CT 06437

Name ___________________________________
Address ___________________________________
Home Phone  _____________ Work Phone _______________
Cell Phone _____________  Email __________________
I wish to apply for a position on the ________________________ 

Explain your understanding of that Board or Commission’s function: __________________________________________
__________________________________________
What educational background, training, and/or special studies will contribute to your 
effectiveness as a member of that Board or Commission? __________________________________________
__________________________________________
What occupational experience will add to your effectiveness on that body?__________________________________________
__________________________________________
List past and current nonprofit, municipal, or political service positions:

__________________________________________
__________________________________________

Attach another sheet if you need room to fully answer the above questions

I am a registered Guilford Democrat ___  How long have you lived in Guilford? _____
Signature __________________________  Date _______ 


