
MARLBORO TOWNSHIP CITIZEN LEADERSHIP FORM 
 
I, _______________________, hereby apply to perform public service on the  
 
Zoning Board of Adjustment as Alternate #1, expiring 12/31/10. 
 
Full Name:____________________________________________________ 
 
*Address of Residence:__________________________________________ 
 
______________________________________________________________ 
 
*Phone Number: ___________________________________ 
 
*E-Mail Address:___________________________________ 
 
 
Educational Background: 
 
 
 
Relevant Work/Professional Experience 
 
 
 
Involvement in Professional and Community Organizations 
 
 
 
Previous Service on Any Board, Commission, Committee or Council 
 
 
 
Describe Briefly Why You Are Seeking An Appointment 
 
 
 
Please Indicate Any Potential Conflicts of Interest You May Have If Chosen 
For A Board or Commission 
 
 
 
*Please note that pursuant to N.J.S.A. 40A:9-9.2, your address, telephone number and e-
mail address shall be deemed confidential for purposes of the Open Public Records Act.   


