
 

 

 
 

TOWN OF BEAUFORT 
 

APPLICATION FOR 
 

VOLUNTEER BOARDS 

 

Name: _______________________________________________________________________  

Address: _____________________________________________________________________  

Telephone: ________________________________ Email: ____________________________  

Employer: ________________________________ Occupation: _______________________   

Board, Committee, or Commission Interested In: 

     Planning Board     Board of Adjustment      Historic Preservation Commission 
     Airport Authority 
     Other:_____________________________ 

     New Appointment Reappointment 

Please outline or attach your qualifications (including education, employment    
history and any special skills) you are applying for and how you feel you would 
contribute to the board, committee, or commission that you are applying: 

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

Have you ever served on a Board, Committee or Commission in Beaufort or elsewhere? 

     Yes          No 



 

If yes, please state the name of the Board, Committee or Commission: 

_____________________________________________________________________________  

If this is a reappointment, please list the number of meetings attended during the    
last 12 months: ____________. 

Do you attend regular town meetings?     Regularly     Occasionally      Never 

I understand this application is a public record and I certify that the facts      
contained in the application are true and correct to the best of my knowledge.       
The form will remain on file in the office of the Town Clerk and requests for     
updates may be sought prior to any consideration for reappointment (or future 
appointment) to any board, committee or commission.   

 

Print Name: _____________________________________ Date: ______________________  

 

Signature: ______________________________________ 

 

 

 

 

 

 

 

 

Date Received:  __________________ 

Received By:  ____________________ 

Date Reviewed by BOC: ___________ 
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