
 

Barnstable County Committee 

Nomination/Application Form 

 Application                                                                                              Nomination 
 
 
_________________________    __________________________ 

First Name      Last Name 
 

________________________________________________________________________ 

Address 
 

____________________________   __________________________ 
 Contact Number      Email Address 
 
 

__________________________________________________________________________ 
    Name of the Committee(s) you wish to serve on 
 
              _____________________________________________________________________________ 
                                         Name of the Nominating Town/Committee/Agency/authority (if applicable) 
 

Please describe why do you wish to serve on this Committee: 
 
 
 
 
 
 

Please describe what qualifies you to serve on this Committee: 
 
 
 
 
 

Resume enclosed:   Yes   No 
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