
 

 

 
 

Robbinsville Township Volunteer Application 
For Appointment to Boards or Committees 

 

Office of the Township Clerk 

2300 Route 33, Robbinsville, NJ  08691 

609-259-3600 

council@robbinsville.net 

 

 

Use this form to apply for a position on a Robbinsville Board or Committee. Once completed, please 

submit it by mail, email or in person. Please include any additional information you believe would be 

helpful when considering appointments. 

 

Name:               

Full Mailing Address:              

Home Phone:            Cell Phone:       

E-mail:                 

Occupation:          (If retired, indicate former occupation) 

Educational Background:               

Reason for interest in appointment:             

                  

                  

Professional and/or community activities, skills, interests:         

                  

                  

Areas of interest for service (please rank your top 3 interests in order of preference 

______ Economic Development Committee 

______ Environmental Commission 

______ Historic Preservation Subcommittee 

______ Land Use Board 

______ Library Advisory Committee 

______ Plan Endorsement Citizens' Advisory Committee 

______ Recreation & Cultural Arts Advisory Committee  

______ Senior Citizens Advisory Committee 
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Other special interest groups/organizations with which you are currently or have been involved: 

 

Organization: ___________________________Position held____________________________ 

Organization: ___________________________Position held____________________________ 

Organization: ___________________________Position held____________________________ 

Organization: ___________________________Position held____________________________ 

 

Please list your involvement with any personal, professional or business pursuit that could possibly 

affect your ability to make fair and impartial recommendations as a member of this body. 

____________________________________________________________________________________

____________________________________________________________________________________ 

Robbinsville Township policy directs appointed advisory body members to abstain from voting on 

matters where there exists a potential conflict of interest such as property ownership near a project, or a 

financial relationship with the applicant. Would you be willing to abstain from voting if such a conflict 

arises?  

       □Yes  □      No 

  

 

Is there any other information that you feel would be useful in reviewing your application? 

 

 

 

 

I certify that I have thoroughly read and understand all material in this application. 

 

 

 

Applicant’s Signature_________________________________Date_______________________ 
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