COMMONWEALTH OF MASSACHUSETTS

TOWN OF HOLBROOK

OFFICE OF SELECT BOARD

50 NORTH FRANKLIN STREET, HOLBROOK, MA 02343
TEL 781-767-4312
FAX 781-767-3143

NAME HOME PHONE
ADDRESS CELL PHONE
E-MAIL ADDRESS DATE

The Holbrook Talent Bank is a means of identifying residents who are interested in serving the
community, including persons who have special interests, education, or experience needed for
special tasks.

There are approximately 15 active committees appointed by the Select Board and 1 committee
appointed by the Moderator for terms ranging from one year to indefinite. Since many members are
willing to serve for more than one term, and the interest of the Town would often be served in that
matter, the number of opportunities is limited.

Please indicate any Committee on which you would like to serve. If you are interested in more than
one, please rank your interests.

Appointed by the Select Board

COMMITTEE MEMBERS TERM
Board of Registrars 3 3 years
Capital Improvement Planning Committee 2 residents 1 year
Conservation Commission 7 3 years
Constables 2 1 years
Council on Aging Advisory Committee 11 3 years
Council on Aging Building Advisory Committee 7 1year
Diversity & Inclusion Committee 6 residents 1year
Holbrook Historical Commission 7 3 years
Local Cultural Council min 5, max 21 3 years
Master Plan Committee TBD TBD
Metropolitan Area Planning Council 1 1 year
Permanent Cable Television Advisory Committee 5 1year
Permanent School Building Committee 5 residents 3 years
Open Space Committee 9 1,2, or 3 years
Town Forest Committee 3 1 year
Town Scholarship Committee 5 3 years
Zoning Board of Appeals 3 members 3 years
2 associates 1 year

Holbrook 150 Celebration Committee 1 year



Appointed by the Town Moderator

COMMITTEE MEMBERS TERM
Finance Committee 5 3 years

Many of these committees meet at least twice per month, especially prior to Town Meeting. Please
indicate any limitations to your commitments.

Amount of time available per month:
Less than one meeting: one, two, three, four

Please detail your special areas of interest, education or experience:

In case of emergency contact:
Name:

Phone Number:

Relationship:

As a volunteer for the Town of Holbrook, | agree to abide by the policies and procedures. |
understand that | will be volunteering at my own risk and that the Town, its employees and affiliates,
cannot assume any responsibility for any liability for any accident, injury or health problem which
may arise from any volunteer work | perform for the organization. | agree that all the work | do ison a
volunteer basis and | am not eligible to receive any monetary payment or reward. | also agree to
comply with all applicable State law on Ethics, Conflict of Interest, Public Records, and Open Meeting
Law requirements

Signature: Date:

Because of conflict of interest problems with certain positions, please list your current employer
and your position with that employer:

Submit completed application to Holbrook Town Hall, Attn: Select Board, 50 North Franklin Street,
Holbrook, MA 02343, or via email at selectboard@holbrookmassachusetts.us.

Please do not be disappointed if you are not chosen the first time you offer your services. Many

talented individuals offer their services and the available appointments are few.
(Updated 2023.04.25)
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