

	Name: 
	Date: 
	Occupation: 
	Residence Address: 
	Mailing Address: 
	Phone Number Home: 
	Cell: 
	EMail Address: 
	1 How long have you lived in Thompson: 
	Are you a registered voter of the Town ofThompson Yes: 
	Which Board or Commission appointment are you seeking: 
	What is your knowledge regarding this Board or Commission 1: 
	What is your knowledge regarding this Board or Commission 2: 
	Have you attended any meetings of this Board or Commission Yes: 
	No: 
	Have you ever come before or dealt with this Board or Commission Yes: 
	No_2: 
	If yes please explain: 
	Yes: 
	No_3: 
	If yes please explain_2: 
	Yes No: 
	If yes please explain_3: 
	attendance to ensure a quorum Are you able to devote this amount of time Yes: 
	Text1: 
	Text2: 
	Text3: 


