
Check off the Board/Committee you are interested in being appointed to: 

Buildings & Grounds Committee 

Age Friendly Ad Hoc

Committee 

Cemetery Committee

Comprehensive Plan Committee 

Conservation & Forestry Committee 

Fair Hearing Board 

Giving Ad Hoc Committee 

Information & Technology Committee 

Ordinance Review Committee 

Parks & Recreation Committee 

Planning Board 

Recycling & Waste Committee 

Zoning Board of Appeals 

Other _________________________

Applicant Name:____________________________________________________________________________________ 

Address:_________________________________________City:____________________State:________Zip:__________ 

Occupation: ________________________________________________________________________________________ 

Contact Number: __________________________________Email:____________________________________________ 

Related Interest and experience to the committee of choice: 

 Please state the reason you wish to service on this committee: 

  Please list any experience, qualifications, interests and/or skills you possess that relates to this committee’s work: 

  List any civic organization(s) to which you belong or have committed to in the past: 

Other Related Information: 

  Are you currently serving on any other Boards and/or Committees? If so, please list: 

  Have you served on any Lyman Boards/ Committees in the past? If so, please list and include how many years served: 

  Do you have any conflict of interest that might involve either direct or indirect financial gain or other gain? 

Are you a current resident of Lyman?    Yes  No    Are you a registered voter in Lyman?  Yes   No 

Signature:________________________________________ Date:__________________________________ 

By signing the above, I certify the above statements to be true and correct. 

TOWN OF LYMAN 

Committee/Board Appointment & Re-appointment Application 



Please return this form to the Town Manager by drop off, mail or email: 

Email: townmanager@lyman-me.gov 

Drop off/Mail: 

Town of Lyman 

11 South Waterboro Rd 

Lyman, ME 04002 

Please note, not all committees have openings, however vacancies occur on a regular basis for a variety of reasons. 

Check out our other committees and feel free to submit an application. Submitting an application will add you to an 

applicant pool and you will be contacted when the next vacancy arises.  

*All appointees must be registered voters and residents of the Town of Lyman in accordance with the provisions set forth

in the Municipal Charter. To view the Municipal Charter, click here or check out our website and visit https://lyman-

me.gov/general-info/ordinances-town-charter-policies/

To learn more about the various committees, visit our website at https://lyman-me.gov/boards-committees/join-a-

committee/ 

Meetings for various committees are livestreamed and recorded on YouTube. Visit our Lyman Town Hall YouTube channel 

to watch our board and committee meetings.  

For all other questions, please contact the Town Manager 

Tel. (207)-247-0642 

email: townmanager@lyman-me.gov 

Committee/Board Appointment & Re-appointment Application 

TOWN OF LYMAN 

Town Use Only 

Date application received: ______________________      Appointed To:___________________________________ 

Membership:              Regular    Alternate    Appointment Date: _______________________________ 

Term Expires: ____________________________________ 

Revised 9/9/2024 

New Appointment Re-appointment
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