TOWN OF SOUTH KINGSTOWN
APPLICATION FOR APPOINTMENT

BOARD, COMMITTEE OR COMMISSION

NAME (Please print)

Last First Middle

Street Address Apt. No.
Town State & Zip Code Phone — Work

Mailing Address (if different from above) Phone — Home

E-mail Address

1. Please list the Board, Committee or Commission(s) you would be
interested in serving on:

2. What expertise, if any, would you bring to the above listed Board,
Committee or Commission(s)?

NOTE: APPLICATION WILL ONLY BE KEPT ON FILE FOR ONE YEAR

0000000000000 0000000000000000000
For Office Use Only:

Date Received: Registered Voter Since:




3. Please list job experience:

4. Please list educational background:

5. Please give detailed statement of interest:

6. Do you anticipate having to refrain from participating in discussion and
voting on any particular matter(s) that may come before said Board,
Committee or Commission(s) because of a conflict of interest? If so,
please explain:

7. Please give the date you last came to reside in South Kingstown:

8. Please be advised that appointment to the Zoning Board and Planning
Board and several of our other Boards require time during the regular work
day to review plans and conduct site inspections. Do you understand the
time requirements necessary to serve and are you able to make that
commitment?

9. | have received copies of and understand the following from the Rhode
Island Ethics Commission: “How To Get An Advisory Opinion”,
“Complaints, Investigations and Enforcement”, “Financial Disclosure
Requirements”, “How To Recuse”, “A Guide To The Code Of Ethics For
Public Officials & Employees”, Yearly Financial Statement; and a recusal
form.

Signature: Date:

Should you require any additional space to complete any of the above questions, please
aftach an additional sheet.
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