
Town of Cromwell 

Board & Commission Application Form 

Name: _______________________________________________________________________ 

Address: (Home) _______________________________________________________________ 

Telephone: ____________________________________________________________________ 

E-mail Address: _______________________ Occupation: ______________________________

If you are not currently a registered voter in Cromwell, please register in the 

Town Clerk’s office to serve on a board or commission.  If you are registered, 

please check off your party affiliation below.  Thank you. 

Party affiliation: □Democrat □Republican □Unaffiliated

Board or Commission of Interest: _________________________________________________ 

Briefly explain your reasons for being interested in serving your town in this capacity and note 

the qualifications you have which you think will be an asset to this Board or Commission. 

Please include three (3) References with your application. 

Name Address Phone Number 

Signature: ________________________________________ Date:  ___________________________   

Thank you for taking the time to fill out this application.  Volunteers play a vital role in the Cromwell government and we 

appreciate your interest.  Upon completing your application please forward to the Mayor’s Office, 41 West Street, Cromwell, CT 

06416.   
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