
 

               TOWN OF FOXBOROUGH 
           Request for Committee Appointment 
 

 

Foxborough residents interested in serving on a Town board, committee, commission or group 
should complete and submit this form to the Select Board’s office at Town Hall, 40 South Street, 
Foxborough, MA 02035 or email to CMetcalf@FoxboroughMA.gov.  
 

The form will be distributed to the Chairs of the specified board or committee and the resident will 
be notified when an appointment is made.  
 

Thank you for your interest in volunteering your time and talents to the Town of Foxborough.  
 
 

Name:    
    (First)   (Last)      (Suffix) 

 

 
Address:     

 

Phone:                                Cell            Home             Work 
 

E-Mail Address:     
 

Are you a Foxborough Registered Voter?     YES              NO 
 

 

 

1. Please list the Board, Committee, Commission, or Group you are interested in: 
 

 
 

 

2. Please describe your interest in serving for the above group(s): 
 
 
 
 
 
 
 
 
 
 
 

3. Do you presently serve on any Town Board or Committee, etc.?   YES          NO 
 

4.  Please list positions you previously held in Town Government in Foxborough or other 
towns, with committee name and dates served

mailto:CMetcalf@FoxboroughMA.gov


6. Please list any education, experience, or special training that you have that is relevant
to the board/committee you would like to be appointed to:

7. Please state any other comments you would like to add for consideration:

I understand the time commitment involved for the board and committee that I’m 
applying for and will be an active member on any board I am appointed to in the 
Town of Foxborough.  
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