
August 5, 2016 

 

 

 

TOWN OF SOMERSET  
TALENT BANK APPLICATION 
 

The Board of Selectmen maintains a Talent Bank of names of citizens of Somerset willing to serve on boards, 

commissions and committees. Names in this file are available for use by all Town Departments. 

Names: _____________________________________________  Telephone: ______________________________  

Address: ____________________________________________  Bus. Telephone:  __________________________  

Occupation: ___________________________________________________________________________________  

 
Background Experience: _____________________________________________________________________ 
 

I am interested in serving on Town Boards and Committees involved in the following areas: (Please  

check all that apply. The Board encourages you to attach a recent resume if available.) 

 __ Council on Aging  ___ Historical Commission 

 __ Cultural Council '  ___ Economic Development Committee 

 __ Zoning Board of Appeals  ___ Cable Advisory Committee 

 __ Conservation Commission  ___ Community Preservation Act Committee 

 __ Advisory & Finance Committee (appointed by the Moderator)   

--- Veterans Advisory Board 

 

Amount of Time Available ______________________________________________________  

Are you available year round for committee meetings? Yes _____________  No __________  

If not, when are you available?   ______Winter  ______Spring  ______Summer  ______ Autumn 

Required:  Please read the following, by signing below you understand and agree: 
The filing of this form does not guarantee my appointment.  An application is kept on file for two (2) years; after that I must 
file a new application.  Being appointed to a committee, board, or commission means that I am considered a Municipal 
Employee under MGL Chapter 268A and hereby subject to Conflict of Interest Law MGL Chapter 268A, Financial Disclosure 
Law MGL Chapter 268B, as well as Open Meeting Laws MGL Chapter 39: Section 23B.  I understand that I will take the 
conflict of interest test AFTER being appointed and that I also must be sworn in by the Town Clerk.  I will contact the 
appointing authority with any questions about my service.  IMPORTANT:  Once this form is submitted it becomes a public 
document, if there is information you do not want open to the public please do not include it on this form.   

 
 
Email Address:  ___________________________________________________________ 
 
 
Signature: ____________________________________________________           Date_______________________ 

 


