
 
 

Tiverton Town Council Agenda 
Appointment Request 

 
________________________________________________________________________ 

 
Residents seeking an appointment to a Board, Committee or Commission (Committee) are asked to complete 
this form and forward it to the Town Administrator’s office.  When the appointment is up for consideration by 
the Tiverton Town Council you will be notified and asked to appear before the Council for a brief interview.  
Any additional information you can provide on your background and your interest in serving on the particular 
Board, Committee or Commission indicated would be appreciated.   
 
Thank you for your interest in assisting Town Government.         
 

 
Committee to which you seek an appointment: ________________________________________________ 
 
Applicant Name:  _______________________________________________ 
 
Address: _________________________________________ Phone Number:  _______________________ 
 
E-Mail Address:  _____________________________________________ 
 
Qualifications – Please describe your current occupation, past work and/or volunteer experience, and other 
relevant work experience to this particular Committee (attach additional sheets if needed): 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Personal Information – Please indicate your availability of time (most meetings take place in the evening), 
length of town residence, character, etc.: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Why are you seeking appointment to this particular Committee? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
           Continue to page 2 
 



 
Appointment Request – Page 2 
 
 
 
Additional information that you feel is relevant: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Please sign and date this request form: 
 
Signature: ______________________________________________ Date: __________________ 
 
 
 

Submit to: 
 

Town Administrator 
Town of Tiverton 

343 Highland Road 
Tiverton, Rhode Island 02878 

 
Phone:  401.625.6710 
Fax:  401.625.6777 

 


