
Borough of Fair Lawn 
  

 

CITIZEN LEADERSHIP FORM  

 I, ______________________________________________ hereby apply to perform  
    (Print Name) 
 public service on the following municipal authorities, boards or commissions: 
 

  1. _____________________________________________ 

  2. _____________________________________________ 

  3. _____________________________________________ 

  4. _____________________________________________ 

  
 Name:    ______________________________________________ 
 
 Address of  Residence: ______________________________________________ 
 
 Phone Number:  ______________________________________________ 
  
 E-mail Address:  ________________________ Date:_________________ 
 
 Education, prior volunteer or work related experience, or other civic involvement 
 which could be of  use to boards, committees or commissions:  
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 PLEASE ATTACH A RESUME OR BIOGRAPHY IN LIEU OF A RESUME 
 
 NOTE: Address, phone number and email address shall be deemed confidential  
   for the purposes of  P.L. 1963, c. 73 (C.47:1A-1 et seq.) and P.L. 2001, c.  
   404 (C.47:1A-5 et al.)  
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