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                OVERSEERS APPLICATION

                                     Conservation Commission

NAME:

_________________________________   DATE:  ____________

ADDRESS:

______________________________________________________

TELEPHONE/CELL:
______________________________________________________

                                           Day                                                           Evening (if different)

EMAIL:         

______________________________________________________

Please consider my application for a Town of Andover Overseer with the Conservation Commission.  I understand the term of appointment is three years and requires successful completion of the Massachusetts Conflict of Interest Test.

                                               _______________________________________________

                                                                                                         Signature

PREFERENCES:


 FORMCHECKBOX 
     Reservation     _____________________________________


 FORMCHECKBOX 
     Any Reservation near my home    


 FORMCHECKBOX 
     Reservation at the Commission’s discretion with my approval

OTHER COMMENTS:

Applicant:  Thank you for volunteering your time. We will contact you within a few weeks.

Return To: Andover Conservation Commission
Attn. Kevin Porter, Overseer Coordinator

36 Bartlet Street, Andover, MA  01810
