
 TOWN OF WELLS VOLUNTEER  FORCE

    APPLICATION

The purpose of the Volunteer Force Program is to connect the Town of Wells residents 

with municipal departments through active volunteer participation.  This interaction is 

intended to benefit the Town by providing a capable resource pool to assist employees 

and provide our residents with a greater understanding of local government by making a 

difference .

Name: _______________________________________             Date: _____________

(Please print)

Address: ______________________________________________________________

City/Town: __________________________________State:_____________________

Mailing Address: _____________________________________
If Different

Phone: (_______) ______________ Cell phone:(_______) __________________

Email: _____________________________

Do you have volunteer experience? Please describe.____________________________

______________________________________________________________________

Current/Former Occupations: Please attach your current resume and/or explain 
positions held: 

______________________________________________________________________

List any special skills or abilities such as filing; phones; writing; computer skills; serving 
on committees/boards or other skills/abilities and/or special training and education that 
may be applicable to the volunteer role for which you are applying for:

 _____________________________________________________________________



Page 2

Type of volunteer work you are seeking: Board/Committee/General Office/Public 
Access TV Cable or Other:

___________________     __________________        __________________________
1st Choice    2nd Choice       3rd Choice

Do you wish to volunteer Seasonally ______     Year round ________

If seasonal - Month start/Month finish 
_____________________________________________________________________

If year round – Approximate Week days/hours available: ________________________

Please list one (1) business and one (1) personal reference.

Business Reference Personal Reference

Name: _________________________         Name: ____________________________ 

Address: ________________________       Address: ___________________________

Phone: __________________________     Phone: _____________________________

___________________________________________________
(Signature of Applicant)

General Information for Applicant:

 Vacancies may not exist on all boards/commissions at the time of application

 Applicants who volunteer for a board/commission will be interviewed by the 
Board of Selectmen before any appointment is granted.

 Applicants applying for Library or Recreation positions please complete a Library 
or Recreation application and submit it directly to Library or Recreation.

 Volunteers may be asked to participate in a background check for certain 
volunteer positions. All volunteer applicants will be notified in advance, if 
applicable to position desired.

 Volunteer applications will remain on file for up to one (1) year.

Please return the completed application to:  Cindy Adamsky, Volunteer Coordinator
Wells Town Hall, 208 Sanford Road, Wells, Maine 04090

Email: cadamsky@wellstown.org (207-361-8130) website: www.wellstown.org

mailto:cadamsky@wellstown.org
http://www.wellstown.org

