
TOWN OF ROME 
ACADEMIC OPTION 

EXPLORATORY COMMITTEE 
 

All individuals interested in being considered for appointment by the Rome Board of Selectmen 
to serve on this committee must complete this application and return it to the Town Office on or 

before June 9.  
 

CONTACT INFORMATION 

 

Name  

Mailing Address  

Street Address  

Home Phone  Cell Phone  

Email  

 

AVAILABILITY 
 

If any, please list any meeting times that are inconvenient to your schedule on a regular basis: 

______________________________________________________________________________ 

______________________________________________________________________________ 

INTEREST IN INVOLVEMENT 
 

Please share with us why you are interested in participating on this committee? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

INTERESTS & QUALIFICATIONS 

What personal and professional interests and/or qualifications do you maintain that may 
benefit the work of the exploratory committee? This may include previous volunteer work, 
professional work/occupation, hobbies, investments, etc. 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Received: 



DISCLOSURE/CONFLICTS OF INTEREST 

To best serve the Town and its students, please disclose any potential biases and/or conflicts of 
interest that may prevent you from impartially advising. Disclosures may include current or 
potential contracts, business interests, employment, current/past school relationships, etc. 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

SCHOOL AFFILIATION 

This section is not to be exclusionary; it will assist the Board in developing the most diverse, 
well-balanced committee. 
 
Are you employed by RSU 18? 

 Yes 

 No 
 If yes, what is your position? ________________________________________________ 
 
Are you the parent of a child eligible to attend RSU 18? 

 Yes 

 No 
 If yes, does your child attend RSU 18? 

 Yes 

 No 
 

IS THERE ANYTHING ELSE? 
 

If there is anything you would like us to know about you or your potential involvement with the 
committee, please let us know! 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 


