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Finance Committee Interest Form 

Applicant Information 

Full Name: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

City/State/ZIP: ________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Length of Residency in the Town of Millville  ___________ years _________ months 

Email Address: ____________________________________________ 

 

Background & Experience 

1. Why are you interested in serving on the Finance Committee?   What skills or 

perspective would you bring to the committee? 

 

 

2. Please describe any relevant experience, skills, or qualifications related to finance, 

accounting, auditing, or municipal government (e.g., business experience, degrees, 

certifications, budgeting, public administration). 

 

 

 

3. Current or past community service, board, or committee involvement: 

 

 

 

 

4.  Are you available to attend regular committee meetings, typically held monthly? 

☐ Yes 

☐ No (please explain): ___________________________________ 

Millville  

 

 

  a beautiful way of life  
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5.  Do you currently have, or anticipate having, any potential conflicts of interest with 

serving on the Finance Committee? 

☐ No 

☐ Yes (please explain): ______________________________________________________ 

 

 

 

 

Acknowledgment 

I certify that the information provided in this application is true and accurate to the best of my 

knowledge. If appointed, I agree to comply with all Town policies and committee 

responsibilities. 

Signature: ___________________________________ 

Date: ___________________________ 

Please return completed form to the Town Hall or email Town Manager. 
 
 
Office Use only: Date Received__________ Date sent to Mayor: ______________  
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