
 

LOWER WINDSOR TOWNSHIP 

VOLUNTEER POSITION APPLICATION 

Lower Windsor Township has a number of committees and boards that are staffed by volunteers.  At various times there is a 

need to find new members for these positions.  In order to facilitate the finding of new members, the Township maintains a 

human resource file of people that would be willing to serve the Township.  If you would be interested, please fill out the 

following and mail to the Township office, 2425 Craley Road Wrightsville, Pa. 17368 or drop the application off in person.  

Thank you. 

INSTRUCTIONS:  PLEASE PRINT AND COMPLETE FORM. 

 

PERSONAL INFORMATION                                                                                       DATE:______________________________________ 

 

NAME:                                       Last                                                      First                                          Middle Initial 

 

PRESENT ADDRESS:                Street                                    City                                 State                                Zip 

 

TELEPHONE NUMBER:                           Home                                                Cell 

Are you 18 years of age or older?      Yes         No   (Circle One) 

 

SERVICE INTERESTS-Instructions: Check the appropriate areas you are interested in serving: 

APPOINTED:  Must be a resident of the Township 

o Zoning Hearing Board- Meets the third Thursday of each month 

o Planning Commission- Meets the fourth Thursday of each month 

o Agricultural Security Area Advisory Committee 

o Recreation Commission Board- Meets the third Wednesday of each month 

NON-APPOINTED: 

o Historical Society 

o Susquehanna Senior Center 



QUALIFICATIONS AND SKILLS- Please indicate any special work skills, experiences, etc… that you feel are relevant to the 

position. 

My present occupation is: _______________________________________________________________________________ 

Special qualifications are: __________________________________________________________________________________ 

________________________________________________________________________________________________________ 

I have served on: ________________________________________ in the community of________________________________ 

 

REFERENCES 

 

NAME:                                                                                            ADDRESS:                                                                                     PHONE: 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

APPLICANT’S CERTIFICATION AND AGREEMENT 

 

I herby certify that all of the statements made in this Application are true, complete and correct to the best of my 

knowledge and are made in good faith.  I understand that if appointed, falsified statements on this application shall 

be considered cause for immediate resignation. 

 

 

Applicant’s Signature                                                                               Date 

 

 

� Note: For appointed positions above, it is recommended the volunteer provide a resume with this form.  For non-

appointed positions, experiences and skills information is welcomed. 

� Note: Return this form to the Township Manager or Secretary Treasurer.  This form will remain on file at the 

Township office for a period of two (2) years unless you request that it be removed from the “Volunteer Resources” 

file. 

 

 

TOWNSHIP COMMENTS: ___________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 

                                    


