
 

 

Town of Barnstable 
Application Form 

Town Council Sub-Committee Application Form for Public Use 
 

 
Name: __________________________________________   Village: _________________________________ 
 
Mailing Address: ___________________________________ E-mail:  ________________________________ 
 
Telephone: (H) ____________________ (W) _____________________ (Cell) _________________________ 
 
Please list schools attended and /certificates or degrees earned: ____________________________________ 
 
_________________________________________________________________________________________ 
 
Recent Work Experience/Employers/Profession: _________________________________________________ 
 
_________________________________________________________________________________________ 
 
Are you a resident and registered to vote in the town of Barnstable?   Yes □ No □  
 

 
REQUIREMENT:  TO SERVE, YOU MUST BE A RESIDENT AND REGISTERED TO VOTE IN THE TOWN OF BARNSTABLE. 

 
 

Please indicate the committee(s) you wish to serve on:
 

□ Committee to Review and Assess Zoning and Review the Town’s use of Regulatory Agreements 

□ Committee to Assess and Recommend Strategies for Housing Creation Within the Town 
 
Please Indicate in a sentence or two what qualifies you for this appointment: 
  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
____________________________________ __________________________ 
 Signature  Date 
 
 
 
NOTE:  The state conflict of interest law prohibits committee members from participating as such in any matter 
in which the committee member has a financial interest or in any matter in which any of the following have a 
financial interest:  the committee member’s immediate family or partner, a business organization in which the 
committee member serves as officer, director, trustee, partner or employee, or any person or organization with 
whom the committee member is negotiating prospective employment.  “Immediate family” includes the 
committee member and spouse, and their parents, children, brothers, and sisters. 

 



 

 

Are you aware of any such financial interests that would potentially impact your ability to fully participate as a 
committee member in the committee(s) on which you wish to serve? 

 
YES _____   NO_____ 
 
If yes, please provide a brief explanation. 

 
Return completed form to:  Barnstable Town Council Office, 367 Main St., Hyannis 02601 by April 19, 2024 or FAX to:  
508-862-4770.  Or scan and attach your application and email to Cynthia.lovell@town.barnstable.ma.us  
 
Additional documents (letter of interest & resume) may be included in addition to this application.  


