PN
MEAD

Town of Mead
Application for Committee/Commission Membership

Name

(Please Print)
Address

City/State/Zip Code

Home Telephone Number

Business Telephone Number

E-Mail Address

Length of Residency in Mead

Committee or Commission Applying For

Are You a Registered Voter in the Town of Mead

What is Your Occupation

What Background or Interest Do You Bring to This Position and What Would You Like To Work
On?

Signature: Date:

Qualifications: All Committee Members must be U. S. Citizens, bona fide residents and qualified
electors who have resided in the Town of Mead for at least twelve (12) consecutive months
immediately preceding the date of appointment.

Committee/Commission Meeting Days
Finance Committee - Quarterly, Tuesday Mornings
Planning Commission - Third Wednesday of Month
Events Committee - Second Tuesday of Month
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