Cittle Sebugo Lake
Associgtion

P.O. Box 912 Windham, ME 04062-912

www.littlesebagolake.com

Date of application:
Name:

Address:

Phone:
Email:

Why are you interested?

Area of interest; relevant experience, if any, but not necessary.

Areas of Expertise/Contribution you feel you can make

Other volunteer commitments:

____Nominee has had a personal meeting with either the president and/or board member.
Date:

____Nominee reviewed by board. Date:

Nominee attended board meeting. Date

Action Taken by the board:




