
CITY OF BORDENTOWN 
324 FARNSWORTH AVENUE 

BORDENTOWN, NEW JERSEY 08505 
609-298-0604 

Personal Information 

Name _______________________________________________________________________________ 
Address _____________________________________________________________________________ 
City _____________________________________ State ____________ Zip Code ___________ 
Home Phone:  ________________________ E-Mail: ________________________________________ 

Do you reside within the City limits?  � Yes    � No  Are you 18 or older?  � Yes  � No 

Are you a US citizen?  � Yes    � No  

Experience and Education 

Civic Activities (including, but not limited to other boards/commissions/committees:   

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Schools attended, degrees, non-academic experience:  ___________________________________________  

___________________________________________________________________________________________ 

Resume Attached � (optional) 
Statement of Interest 

I, ______________________________________, hereby apply to perform public service on the 
following authority, municipal board, commission or committee: 

1st Choice: ___________________________________________ 

2nd Choice: ___________________________________________ 

3rd Choice: ___________________________________________ 

Please write a brief statement of 50 words or less, explaining your interest in the board or commission/
committee for which you are applying.  Include any experience, training and/or qualifications you 
have relating to this board or commission/committee.  __________________________ 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I verify that the information provided herein is true and complete.  I understand that false or 
misleading statements may be cause for elimination from consideration. 

Applicant Signature:  ______________________________________________________ Date:  ____________ 

� Return completed applications Monday through Friday, 9:00 AM to 4:00 PM to City Hall or mail 
to the address listed above. 
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