
 

    Membership Application 

Town of Columbus Planning Board 
Website: http://www.columbusny.us/ 
     E-mail: wells.horton@gmail.com 

Name: ________________________________ 
              Please Print 

Mailing Address: 
________________________________________ 
________________________________________ 
________________________________________ 

Please list any background, qualifications, and skills you have that would benefit the Columbus 
Planning Board: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please describe your interest in becoming a member of the Columbus Planning Board: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

What direction or topics would you like to see the Planning Board address in the future? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Would you be willing and able to make a commitment to future meetings and endeavors? 
______________________________________________________________________________ 

Would you be available to attend a Planning Board meeting prior to appointment? 
______________________________________________________________________________ 

Requirements: 
*Must be a citizen, at least 18 years of age, and a resident of the town. 

*Must file an “Oath of Office” form with the Town Clerk. 

* Must complete mandatory training required by law, and submit documentation of training to 
Planning Board Chairperson and Town Clerk. 

Return completed application form to Town Clerk or Planning Board Chairperson. 

Junior Member Requirements: Must be a resident of the Town of Columbus 
Training, age requirement and “Oath of Office” form not required for Junior Members 

Home Phone (____) ________________ 
Cell Phone (____)__________________ 
E-mail: __________________________ 

http://www.columbusny.us/

