
 
 
 

Application of interest for Appointment to an  
Upper Milford Township Committee or Commission 

Name: 

Address: 

Home Phone No.: E-mail Address:

Work Phone No.: Fax No.: 

Employer: Occupation 

Employer Address: 

I am interested in serving on: 
   Zoning Hearing Board 
   Planning Commission 
   Recreation Commission 
   Joint Environmental Advisory Council 
   Open Space Committee 
   Any Board, Commission or Committee the Board of Supervisors would select to   

        appoint me to. 
   Other 

Describe your background. Include any applicable experie nce with civic, professional or  
volunteer o rganizations and o ther Boards  or Commissions.  List any aw ards or special 
recognitions. 

List the reason and why you want to serve on a Committee or Commission: 

UPPER MILFORD TOWNSHIP 
BOARD OF SUPERVISORS 

PO Box 210 ~ 5671 Chestnut Street
Old Zionsville, PA  18068 

Phone:  (610) 966 – 3223 ~ Fax:  (610) 966 – 5184 
E-mail:  info@uppermilford.net

Web:  http://www.uppermilford.net 



What issues do you feel the Township should be addressing? 

List any financial interests or associations with which you are involved that may present a 
conflict of interest. 

Some of the information sought on this form is private data.  The data is being requested 
so that the appointing authority can make an in formed decision as to the appointment. 
You are no t required to provide any information, however, failure to answer any of the 
questions on this application may cause the appointing authority to reject your application 
or to select another candidate.  The data on this form will be maintained by Upper Milford 
Township with reasonable confidentiality and the  non-public portions of the form will be 
available to individuals within Upper Milford Township with reasonable reason for access.  
The following information, however, is considered public information.                                   

(1) The name and home address of all applicants are public information.
(2) The name, home add ress, bac kground, (ed ucation and training bac kground an d

previous work experience) of the selected applicants are public information.
Signature: Date: 

   By checking this box I certify the above represents true and correct information. 

Please Return Completed Application To: 

Upper Milford Township 
c/o Bud Carter, Township Manager 
PO Box 210 
Old Zionsville, PA  18068 
or E-mail to:  info@uppermilford.net  

Please attach additional sheets if necessary. 
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