
  June 2020   

TOWN OF OCEAN VIEW 
201 CENTRAL AVENUE 

OCEAN VIEW, DE  19970 

 
COMMITTEE INTEREST FORM 

 
The Mayor and Council of the Town of Ocean View, Delaware are interested in 

developing a group of volunteer citizens who are willing to serve on its various 
Boards and Commissions and assist with activities in the Town.  If you are 

interested in serving the Town, please indicate your interest and provide 
detailed relevant experience below.   
 
Name  ______________________________________________________________________________ 

 
Address  ___________________________________________________________________________ 
 
E-mail Address  ____________________________________________________________________ 
 
Telephone Number  ________________________________________________________________ 
 
Background/Experience  ___________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Please indicate interest:   
 
___ Board of Adjustment   ___ Board of Assessment 
 
___ Board of Elections   ___ Events Committee 
 
___ Planning and Zoning Commission ___ Other (Please explain interest) 
 

_____________________________________________________________________________ 

 

Where did you hear about opportunities for volunteering? ____________________ 
 

_____________________________________________________________________________ 
 

 

 

 

______________________________________________________________________________ 
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