
TOWN OF PLATTSBURGH
151 BANKER ROAD 
PLATTSBURGH, NEW YORK 12901-7307 
(518) 562-6813
FAX # (518) 563-8396 or 562-6801
TDD (800) 662-1220
townofplattsburgh.com
The Town is an equal opportunity provider and employer

VOLUNTEER APPOINTMENT APPLICATION 

Thank you for taking an interest. This application will be used by the Town Board for the 
purpose of selecting individuals for appointments to serve on a board or committee. Please 
complete this application in full and attach any additional information you feel will assist 
the selection. Applications should be typed or clearly printed and filed with the Town 
Clerk. The Town Board may require an interview with an applicant prior to an 
appointment. Filing an application does not guarantee an appointment. Applications are 
kept for two years, so if you are interested in a board or committee that doesn’t currently 
have an opening you are still encouraged to apply.  

If you have any questions regarding process feel free to contact the Plattsburgh Town 
Supervisor’s Office at 518-562-6813.   

Name_________________________________________________Telephone______________ 

Address ________________________________________________ Zip __________________ 

Is any family member currently serving on a board/committee? If so, give person's name 
_____________________________________________________________________________ 

Present occupation and place of employment ______________________________________ 

E-mail _______________________________________________________________________ 

Educational background________________________________________________________ 

Statement of Interest/experience/background/qualification, etc. (A letter and resume can be 
attached): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 



Community organizations and/or professional memberships: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please list any prior service on Town boards or committee: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please describe any conflicts of interest you may have: 
 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Interested in serving on:  
 
[  ] Assessment Review Board  
[  ] Finance Board  
[  ] Zoning Board of Appeals  
[  ] Planning Board  
[  ] Recreation Advisory Committee  
[  ] Water Advisory Committee 
[  ] Other _____________________________   
 
Have you attended any board or committee meetings that you wish to be considered for?  
Y   N   *If yes please list: _______________________________________________ 
 
Are you available to serve on a year-round basis?  Y  N 
 
If no what period the year: ___________________________________________________ 
 
 
_________________________________________ 
Signature 
 
 
 
 
 
 
 
Stamped in by the Plattsburgh Town Clerk 
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