
Town of Dorchester 
Office of the Select Board 

 
The Town of Dorchester depends upon volunteers to transact business that comes before many of the 
Boards and Commissions of this Town.  The Board of Selectmen recognizes that people are one of our 
most valuable resources.  We wish to thank all those willing to make the commitment to serve the Town.  
By completing this form, the applicant indicates he/she is willing to serve on one of the various Boards 
and Commissions to which the Selectmen appoint members. 
 
Please complete this form and submit to townofdorchester@aol.com or snail mail Dorchester Select Board
 c/o 804 River Road, Dorchester, NH 03266.
 
The Board of Selectmen will make a decision regarding the appointment.                                                   
____________________________________________________________________________________________________ 
 
 
Date of Application: __________ 
 
Name: __________________________________________ 
 
Phone Number: ________________ 
 
Address: _________________________________________                                                                 
 
Board/Commission: (please check one)    

Board of Adjustment □                          Conservation Commission □          
                                                                                                                                                                                                                                                                                                 

Historic District Commission □                    Emergency Management  □       
 

                                                                              Other □ (please specify)________________ 
 
Summary of Experience: 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
 
 
To be completed by Selectmen: 
 

Recommended  □       Not Recommended  □  
 
Voted on____________________ (Date) 
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