
Mount Pleasant Township  
Application for Appointment To  
Authorities-Boards-Commissions  

(ABCs) 
General: 
 Name: _______________________________________________________ 

 
Home Address:________________________________________________ 

  
Business Address: _____________________________________________ 

  
Phone: (Home______________(Business)______________(Fax)_____________ 

  
Email Address:__________________________ Occupation:_________________ 

 
 How long a resident of Mt. Pleasant Township:_______________________ 
 
Educational Background: 
______High School   _____Vocational School   _____College  
 
My education/training was in the field(s) of: ______________________________ 
 
Previous Experience on a Municipal Board or as a Municipal Official: 
 
Activity:    Type of Work:   Dates:  
______________  _______________  ________________ 
______________  _______________  ________________ 
 
______No prior ‘ABC’ experience but interested in offering my services.  
 
Special Skills or Interests:    BOARD(S) PREFERENCE:  
________________________   ________________________ 
________________________   ________________________ 
 
Please attach any information you feel would help us as we review applications for 
appointments (resume, etc.)  
 
Forward to: Mt. Pleasant Township  
         Attn: ABCs  
         31 McCarrell 

        Hickory, PA 15340 
 
____________________________________  ________________________ 
Signature of Applicant      Date Submitted 


