
RETURN TO: Selectmen’s Office 
  Town of Norwell 
  P.O. Box 295 
     Norwell, MA  02061     Date:         
 
 
 
 
Name:      Address        
 
Telephone: (Home)    ___  (Work)    __ 
 
 (Cell) _________________  (E-mail) ___________________ 
 
Registered Voter: (Yes)  (No)    
 
How Long Have You Been a Resident of Norwell?          
 
Education:              
 
               
 
               
 
Occupation: (firm & duties)            
 
               
 
               
 
Previous Elected/Appointed Positions Served in Norwell?          
 
               
 
Have You Served on Any Committees/Boards in any Other Town?  (Please Specify): 
 
               
 
               
 
Please List the Committees You Would Like to Serve On and Why:        
 
               
 
What Special Talents, Experiences or Qualifications do You have that would Benefit the 
Committee: 
 
               
 
               

AAPPPPLLIICCAATTIIOONN  FFOORR  CCOOMMMMIITTTTEEEE  AAPPPPOOIINNTTMMEENNTT  


