
   Town of Rye 

10 Central Road, Rye, NH 03870 

Phone (603) 964-5523 Fax (603) 964-1516 

Email: jireland2@ryenh.us 
 

Statement of Interest 

Committee and Commission Membership 

   

Committee/Commission Selection: ____________________________________________________________  
       

 

         New           Alternate  

  
Name:                  Email:               
  

Address:   _______________________________________ Phone:               

  

Registered Voter of Rye:    Yes     No      

  

Statement of Interest/experience/background/qualification, etc. (Optional: resume or supplemental information can be attached).  
  

________________________________________________________________________________________________________________________  

 

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________  

 

________________________________________________________________________________________________________________________  

 

________________________________________________________________________________________________________________________  

 

________________________________________________________________________________________________________________________ 

 

         

If this is a re-appointment request, please list any training sessions you have attended relative to your appointed position.  
  

________________________________________________________________________________________________________________________  

 

________________________________________________________________________________________________________________________ 

 

I understand that: 1. This application should be submitted to the Selectmen’s Office in the Rye Town Hall or emailed to 

jireland2@ryenh.us.  The application review will follow the process outlined in the Town of Rye’s Committee Policy (posted 

on the Town of Rye’s website under “Volunteer Opportunities”) which is subject to change at any time by the Select Board; 

2. This application is only for the position specified above and not for subsequent vacancies on the same board; 3. This 

application will be available for public inspection, along with any supplemental information included with the application.   

 

I certify that I am 18 years of age or older:  

  

Signature: _________________________________________________  Date: ______________________  

__________________________________________________________________________________________ 

To be completed by Select Board upon appointment:  

  

 Date Appointed: ______________________      Term Ending: ____________________  Full: _____     Alternate: _____  

  Re - Appointment      Regular     
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