
TOWN OF SAND LAKE 
 

COMMITTEE  APPLICATION 
 
 

Committee Selection: 
 
1st Choice  ___________________________   2nd Choice ___________________________ 

 
Name:  ____________________________________________________________ 
 
Address:   ____________________________________________________________ 
 
Email:   ________________________________________ 
  
Day Phone:  _________________________  Mobile: ____________________________ 
 
Please describe your interest in serving on this committee: 
 
 

 
 
 
 
Please provide any background information that would be of interest to the Town Board when 
considering your application. Include any relevant information (former board or committee service,  
job experience, etc.).  Resume can be attached. 
 
 

 
 
 
 
Are you aware of any conflicts that could arise affecting your service on this board/committee? 
 

 

 
 

Are you aware of the meeting schedule and able to commit to regular attendance?  __YES  __NO 
 
Upon the submission of your application to the Town Clerk: 
 

• Your application will be referred to the Planning Oversight Committee (POC). 
• You may be invited to interview with the POC at a regularly scheduled or special meeting. 
• The POC Chair will submit the POC’s recommendation to the Town Supervisor. 
• The Town Board will vote on your appointment. 
• You will receive notification from the Town Board as to your appointment. 

 
Signature:  __________________________________   Date:  ____________________ 
 
Please mail to:    Town Clerk, Town of Sand Lake, PO Box 273, Sand Lake, NY 12153 
 

OR Email a pdf to:   clerk@sand/lake.us  
 


