
 
 Town of Nottingham 

P.O. Box 114 
Nottingham NH 03290 

 Office 603-679-5022 
Fax 603-679-1013  

 
 
 
 
 
 
 
 
 

VOLUNTEER APPLICATION 
 

 
Name ______________________________________________Phone _______________ 
 
Address ____________________________________________ Date ________________ 
 
 
I am willing to volunteer to serve on our town’s board(s) and/or committee(s).  My 
preference is indicated by 1, 2, 3, etc. (Please circle as a “member” or “alternate” as your 
choice.) 
 
_____Budget Committee   _____Planning Board (member or alternate) 
 
_____Cemetery Trustee   _____Trustee of the Trust Funds 
 
_____Conservation Committee  _____Zoning board of Adjustment 
 (member or alternate)    (member or alternate) 
 
_____Other______________________________________________________________ 
 
 
Please attach a brief statement of your qualifications to serve on the 
board(s)/committee(s) selected above. 
 
Send to:  Town of Nottingham 

Board of Selectmen 
   P.O. Box 114 
   Nottingham, NH  03290 
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