
Town of Warren 

    C om m u ni ty  S erv ic e  V o l u n t e er  F or m  

 

 

w w w . w a r r e n m a i n e . o r g  

 

 

We're so happy you've decided to volunteer for our community!  The giving of your time is commendable and very much 
appreciated.  Without people like you coming forward, our community would not be as strong, as vibrant, or as great as it 
is. Thank you so much!  Please complete the form below completely and return it to the Town Clerk 
(clerk@warrenmaine.org). I hope your experience is rewarding.  Again, on behalf of all of us at the Town of Warren, thank 
you for being an outstanding citizen! 

 

 New Appointment         Re-appointment  

 

Name: ______________________________________________________     Date: ____________________________ 

Mailing Address: ____________________________________________________ Ward: _________________ 

Physical Address: ________________________________________________________________________________ 

Telephone #: ___________________   Home: ______________   Work: ______________ Cell: __________________ 

E-Mail Address: ___________________________________________________ Years as Warren Resident: ________ 

 

Describe your education and/or experience: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________  

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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    C om m u ni ty  S erv ic e  V o l u n t e er  F or m  

 

 

w w w . w a r r e n m a i n e . o r g  

 

 

Please select the committees/boards/positions in which you wish to participate:  

 BOARD OF APPEALS - 5 seats, 3yr term 

 BOARD OF ASSESSMENT - 3 seats, 3 yr term 

 BUDGET COMMITTEE - 13 seats, 3 yr term  

 CEMETERY COMMITTEE - 5 seats, 1 yr term 

 COMPREHENSIVE PLAN ADVISORY COMMITTEE - 7 seats, 1 year term 

 ELECTIONS (CHOOSE ONE): 

 ELECTION/BALLOT CLERK – per diem 

 ELECTION WARDEN - per diem 

 TOWN MEETING MODERATOR - per diem 

 FISH WARDEN - 2 seats, 1 year term 

 GEORGE'S RIVER SHELLFISH MANAGEMENT COMMITTEE - 4 seats, 3 year 
term  

 PLANNING BOARD - 7 seats, 3 yr term 

 RECREATION COMMITTEE - 11 seats, 3 yr term 

 SCHOLARSHIP COMMITTEE - 9 seats, 3 yr term 

 TOWN FOREST COMMITTEE - 7 seats, 1 year term 

 WARREN DAY COMMITTEE - 5 seats, 3 yr term 

 WARREN PARKS COMMITTEE - 7 seats, 3 yr term 

 OTHER ________________________________________ 

 
 
Please see list of committee vacancies for most urgent committee positions to be filled. 
Membership on some committees may require a background check. 

 
 
 
 
 
 

Signature __________________________________________________  Date _____________________ 


