
APPLICATION TO SERVE ON BOARDS  
            SPRINGFIELD TOWNSHIP

BUCKS COUNTY, PENNSYLVANIA 

____________________________________________________________________
Last Name                                         First Name                                          Initial 

LOCATION OF RESIDENCE: ______________________________________________ 

MAILING ADDRESS: _____________________________________________________ 

HOME PHONE: ______________________     WORK PHONE: ____________________ 

E-MAIL ADDRESS: _____________________________    

NUMBER OF MONTHS/YEARS RESIDENCE IN SPRINGFIELD TOWNSHIP: _____ /_____ 

OCCUPATION: __________________________________________________________ 

INTERESTED IN SERVING ON THE FOLLOWING BOARD: 

_______  Planning Commission 

_______  Community Day

_______  Park & Recreation Board    

_______  Zoning Hearing Board  

_______  Environmental Advisory Council  

_______  Agricultural Security Board  

_______  Historic Commission                      _______   Other 

EDUCATION: 

_______________________________________________________________________ 

_______________________________________________________________________ 

PREVIOUS SPRINGFIELD TOWNSHIP BOARDS OR COMMITTEES SERVED: 

___________________________________________________  year(s)_____________ 

___________________________________________________  year(s)_____________ 

When was the last time you attended a meeting of the board for which you applying?  
________________________________________________ 

Will you commit to attending at least 80% of the meetings?  ___________ 

Will you be available to attend a Board of Supervisors meeting discussing 

appointment(s) to answer any questions? __________________________ 

1 
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OTHER RELEVANT WORK/VOLUNTEER EXPERIENCE 

Organization                                          Position                Year 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

STATEMENT OF QUALIFICATIONS 

Please provide a brief statement indicating why you are interested in serving on the Board 

in question and why you are qualified for the appointment.  Attach another sheet if you 

like. 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________         ___________________________ 
Signature Date 

Please note:  This form will remain on file until notice from you or for a period of (2) years. 

The completed form can dropped off or mailed to: 2320 Township Rd., Quakertown, PA 
18951 or emailed to: info@springfieldbucks.org

Revised 2020.5.29




