TOWN OF MILLVILLE, DELAWARE
PLANNING & ZONING COMMISSION
COMMISSIONER APPLICATION
Thank you for your interest in serving the Town of Millville. Please complete this application and submit it to the Town using the contact information provided below. Appointment requirements and the selection process are subject to the Town Charter, Code, and applicable procedures.
APPLICANT INFORMATION
Full Name:  __________________________________________________ Phone: _____________________________
Millville Street Address:  ___________________________________________________________________________
Email:  __________________________________________________________________________________________
How long have you been a Town of Millville resident?   ____________________________ Years/Months

INTEREST IN SERVING
Why are you interested in serving on the Planning & Zoning Commission?  ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
What skills, experience, or perspective would you bring to the Commission?  ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Do you have experience or an interest in land use, planning, zoning, construction,  ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
real estate, community development, or related areas?  ____________________________________________________
________________________________________________________________________________________________
Please describe any relevant experience, education, or community involvement:  ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
Are you able to attend regular Commission meetings and review materials in advance?  (Meetings are held Thursday evenings, once a month starting at 6:00 PM)
☐ Yes     ☐ No   




ADDITIONAL INFORMATION
Is there anything else you would like the Town to consider?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________

APPLICANT ACKNOWLEDGMENT
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that submitting this application does not guarantee appointment and that appointments are made in accordance with applicable Town requirements and procedures.
Applicant Signature:  ____________________________________________________________
Print Name:   _______________________________________________________Date:  _______________________


SUBMISSION
Please submit the completed application to:
Town of Millville – Town Clerk
36404 Club House Road
Millville, DE 19967
Email: TMarcules@mvtown.com
Website: www.millville.delaware.gov
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