Town of Smithfield
Office of the Town Manager

Application Form
Boards, Commissions, Committees, and Appointed Positions

Please check which of the following are of interest to you.

Affordable Housing Advisory Dog Park Committee Personnel Board

Asset Management [ ] Economic Development [ ] Planning Board

Board of Assessment Review : Historic Preservation ; Sewer Authority

Board of Canvassers Housing Authority Traffic Safety Commission
[ | Budget and Financial Review [ ] Juvenile Hearing Board || Water Supply Advisory Board

Conservation Commission [ ]Land Trust [ Zoning Board of Review

R
Please provide the following personal information.

Restrictions: If you prefer not to be contacted at specific location or times, please specify.

Name: Home Phone:
Address: Cell Phone:
Email:

Specific Restrictions:

Are you a registered voter in the Town of Smithfield?

Yes No

Please provide information relating to your professional background.

Current Employer:

Occupation:

Address:

Phone:

Please indicate your reason(s) for seeking appointment to the above board(s), commission(s), or committee(s). Use a
separate sheet if necessary. Please attach a copy of your current resume.

Are there any days or times of day that you would be YVes No
unable to attend meetings? If yes, please explain.
(Signature of Applicant) (Date)

Please submit Application Form and

a copy of your current resume to (electronic preferred):

Randy R. Rossi, Town Manager
64 Farnum Pike
Smithfield, RI 02917

Phone: (401) 233-1010
Fax:  (401)233-1080
Email: rrossi@smithfieldri.gov
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