
Town of Oxford 
Volunteer Application 

Date:________________ 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Town/City:_____________________________________________ Zip Code:______________ 

Telephone Number:_______________________________ Cell:_________________________ 

E-mail Address:______________________________Occupation:_______________________

Please check off your area(s) of Interest: 

Honor Guard 

Animal Shelter Volunteer 

Cultural Council 

Board of Assessors         

Bandstand Committee 

Finance Committee 

Board of Health Member 

Historical Commission          

Smolenski/Millette Charitable Trust II

Cemetery Commission          

Open Space Committee  

Personnel Board 

Planning Board 

Recreation Commission 

Council on Aging 

Downtown Beautification Committee 

Zoning Board of Appeals Committee 

Conservation Committee  

Master plan Implementation Committee 

Your Special Interest(s)____________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Relevant Experience:______________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Why are you intrested in this Committee/Commision?___________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Previous Town Service:____________________________________________________________________ 

References:______________________________________________________________________________ 
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