
 

 
APPLICATION FOR APPOINTMENT TO THE  

BOSCAWEN BEAUTIFICATION COMMITTEE 
 

This commission operates under the authority of, and appointment by, the Select Board 

 

The select board shall appoint 3-7 members and 1-5 alternates that will be a representation of all types of 

residents. Please indicate what type of membership you are applying for:  

 Member   Alternate    

 

Month ________________ Length of Term    One Year       Two Years   Three Years 

 

The term of these appointed members and alternates shall be staggered and shall be for three years except 

when the appointment is made to fill out an unexpired term. Beautification Committee members may not be 

employees of the Town. 
 

When there is a vacancy, the Board shall advertise and invite qualified persons to submit a letter of interest. 

The Board of Selectmen and two appointed Beautification Committee members shall act as a committee to 

review the applications and recommend persons to fill the vacant position(s). Criteria for selection shall be 

the persons who best represent the community, who are willing to attend meetings and work to meet the 

vision and objectives of the Town of Boscawen and its’ Beautification Committee. 

Eligibility for the Beautification Committee: 

1. Live within the Town of Boscawen, more than 6 months of the year; 

2. Not be an employee of the Town.     

 

Please print: 

 

Name: ______________________________________________________________________ 
First, Middle, Last 

Home # ___________________ Work # ____________________ Cell # _________________ 
 

Address: _____________________________________________________________________ 
City, State, Zip 

Email: ______________________________________________________________________ 
 

Occupation: ___________________________Employer: _______________________________ 
 

If appointed, I will fulfill my duties as a Beautification Committee member to the best of my ability. 

        

 
 

       __________________________________ 

            Signature 



Please complete the questionnaire and return both pages to the Planning & Community Development 

Office at 116 North Main Street, Boscawen, NH 03303 attn. Planning & Community Development Office 

or to kobrien@townofboscawen.org. 

Why do you want to serve on the Beautification Committee? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What strengths would you bring to the Beautification Committee? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What is your principle beautification interest? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

The Beautification Commission meets at a minimum of four (4) times per year or at the request of the Chair. 

Are you available to attend evening meetings on a regular basis? 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Do you need accommodations?   No     Yes     

If so, please explain: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________ 

mailto:keasler@townofboscawen.org

