
Town of Great Barrington 
Selectboard/Town Manager Office 

334 Main Street, 2nd Floor, Great Barrington, MA 01230 
 413-528-1619 x2900 | SBTM@townofgbma.gov  

__________ 
Board, Committee, and Commission Membership Letter of Interest Contact Form 

 

Updated 7/1/25 

 

 

 
I am interested in being considered for appointment to the: __________________________________________________ 
 
Name: ______________________________________ Telephone Number: _____________________________________ 
 
Residential Address: _________________________________________________________________________________ 
 
Mailing Address (if different): _________________________________________________________________________ 
 
E-mail Address: ______________________________________________________________________ 
 

 Re-appointment if re-appointment, check this box, then sign and date at the bottom of the page 

 
 

Have you attended a meeting on this Board, Committee, or Commission?     YES  NO 
 
Reason for applying:  
 
 
 
 
 
 
 
 
 
Relevant experience: Please feel free to include a copy of your resume/other relevant materials 
 
 
 
 
 
 
 
 
 
 
Signature: ___________________________________________   Date: ____________________ 

 
When completed, please return to the Selectboard/Town Manager’s Office  
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