
TOWNSHIP OF GALLOWAY 
MAYOR & TOWNSHIP COUNCIL 

300 E. JIMMIE LEEDS ROAD      GALLOWAY, NJ 08205 
(609) 652-3700 EXT. 260        FAX: (609) 652-1967 

 

Application for Appointment to 
Advisory Boards, Committees & Commissions 

 
 

 
Name: ___________________________________________________________  
 
City/State/Zip: ___________________________________________________________  
 
Phone: ________________________________________ 
 
E-mail: ________________________________________ 
 
 
I hereby apply to perform public service on the following Municipal Committees, Boards* or 
Commissions:  
 
1. __________________________________________________________________  
 
2. __________________________________________________________________  
 
3. __________________________________________________________________  
 
 
Please list any education, prior volunteer experience, work related experience, or other civic 

involvement which could be of value to the above boards or committees: 

 

 

 

 

 

 

 

Signature: __________________________________            Date: ________________ 

 

 

* Please attach a copy of your DD214 if applying for the Veterans Advisory Board 

 

Email, mail or drop off this application to the Township Clerk Kelli Danieli: 

KDanieli@gtnj.org, 300 E. Jimmie Leeds Rd, Galloway, NJ 08205   609-652-3700 ext 292 

mailto:KDanieli@gtnj.org

