
 

 

Town Of Lakeville 
346 Bedford Street 

Lakeville, MA 02347 
Phone: 508.947.8800    

 

Board/Committee/Commission (B/C/C) Application   
 

Full Name______________________________________________Date____________ 
 

Street Address__________________________________________________________ 
 

Email Address__________________________________________________________ 
 

Primary Phone_____________________Alternate Phone________________________ 
 
Please indicate how you would prefer to be reached by circling:   Email  or  Phone   
 
Are you currently, or have you ever served on a B/C/C in the Town of Lakeville?  Yes   No  
       
If ”yes” please provide dates of service and identify B/C/C: _________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________  
In addition to providing a resume, please detail below experience and skills relevant  to 

 the B/C/C to which you are applying.  List  work/volunteer experience, technical  skills 
 or other abilities which will make a positive contribution to the B/C/C.   Please feel  free 
to use a separate piece of paper if more space is needed. 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________  
 
______________________________________________________________________ 
 

  

 

 B/C/C  Applying  To: Board of Appeals Conservation Commission  OpenSpace 

       Historical Commission  Cable TV Advisory Committee 

         Rent Control Board   Capital Expenditure Committee  

       Energy Advisory Committee   Water Advisory Committee 

       Master Plan Implementation Committee 

Are  you  applying  for  reappointment?   Yes  No       

If  yes,  number  of  years  previously  served:  _______ 
    
How did you hear about this vacancy?  Town  Website   Newspaper  Existing B/C/C member  
 
 
Other:  ____________________________________________________________________________  



 

 

I understand that participation in a board or committee is strictly voluntary and is not 
subject to compensation.  I further understand that the Town of Lakeville does not 
discriminate its selection process for committee members based on race, color, religion, 
national origin, disability, gender, age, military status, sexual orientation, or 
genetic history.   
  
Signing below indicates my understanding of the above disclosures and certifies that 
the  information provided above by me is true  and accurate to the best of my ability.   
 
 
____________________________________________  ______________________   
  Signature  of  Applicant                             Date        
 
 

 

Please return the completed application via 
fax at: 508-946-0112 OR 

email to: board.selectmen@lakevillema.org OR 
USPS to: Town Of Lakeville, Selectmen’s Office, 346 Bedford Street,  

Lakeville, MA 02347 

Type to enter text 


