LANCASTER TOWNSHIP BOARD OF SUPERVISORS
1240 MAPLE AVENUE | LANCASTER, PA 17603

www.twp.lancaster.pa.us

ADMINISTRATIVE VOLUNTEER APPLICATION

Lancaster Township has a variety of boards, committees, and commissions that are comprised of citizen volunteers
representative of the township’s jurisdiction. In order to facilitate locating volunteer-minded citizens, the board of
supervisors maintains a file on those willing to serve. If you are interested in getting involved, please complete this
form and submit it to the township for consideration by the board when a vacancy does occur.

|:|Mr. |:| Mrs. |:|Ms. |:|Miss

NAME EMAIL
HOME ADDRESS PHONE [JHome and/or [] Cell
BUSINESS ADDRESS BUSINESS PHONE

Are you 18 years of age or older? |:| Yes |:| No Length of Township Residency:

I would like to be considered for the following Township Board or Committee as a volunteer citizen:

|:| Planning Commission |:| Lancaster Recreation Commission Representative
|:| Historical Commission |:| Vacancy Board Chair

|:| Zoning Hearing Board |:| Special Task Forces

|:| Building Code Board of Appeals |:| Other:l

Please complete the following. If desired, attach resume or additional background information.

EDUCATIONAL BACKGROUND

RELEVANT WORK/PROFESSIONAL EXPERIENCE (Include Dates & Military Service [if any])

INVOLVEMENT IN PROFESSIONAL AND COMMUNITY ORGANIZATIONS (Include Dates)

PREVIOUS SERVICE ON ANY BOARD, COMMITTEE, OR COMMISSION (Include Dates and Positions)

DESCRIBE BRIEFLY OTHER SPECIAL SKILLS, AND WHAT YOU HAVE TO OFFER IF APPOINTED

Signed Date



http://www.twp.lancaster.pa.us/
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