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 East Fallowfield Township Boards / Commissions Application

Name: Date:

Address: 

Email Address:            Telephone:

Occupation: Years as Township Resident:

Background/ Interests :

Please che ck the boards  / comm iss ions that you are interested i n :

Parks and Re cr eation Committee 

Planning Comm ission

Zoning He aring Board

Agricultur al S ecur it y C omm ission

Historic Commiss ion

Environmental Ad visory C omm it tee (EAC)

 Municipal Bui ldi ng Comm it t e e 

These boards and commissions typically meet once or twice each month. Quorums are required to 
conduct business, making regular attendance essential. Can the other members count on you to 
attend meetings consistently?

Yes:         No:          Seasonally:           from                             to

Why would you like to be on the board(s) / comm iss ion(s) you have selected? (Please use reverse side if necessary)

Concerns for th e Townsh ip,  if any:

Please attach resume or letter of interest
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