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APPLICATION TO SERVE ON THE LONG-TERM RENTAL REGISTRATION TASK FORCE 
TOWN OF BAR HARBOR 

 
 
 

Last: _______________________________ First: ____________________________ Initial: ____ 

Town Council respectfully requests that all information is thoroughly completed to provide adequate information for full 
consideration. Incomplete applications may impede consideration. 

Physical Resident Address: ___________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Business Address: ___________________________________________________________________________________ 

Home Phone: _____________________________ Business Phone: ___________________________ 

E-mail Address: ___________________________________________________ FAX Number: ______________________ 

How long have you lived in Bar Harbor: _______ Years          _______ Months  

Occupation: ________________________________________________________________________________________ 

Indicate the seat you are interested in applying for: 

 Representative of the Ellsworth/MDI Housing Authority 

 Current long-term rental landlord 

 Current long-term rental tenant 

 Resident at large 

Bar Harbor Boards or Committees you are presently serving on: 

_________________________________________________________________Year Appointed: ___________________ 

_________________________________________________________________Year Appointed: ___________________ 

_________________________________________________________________Year Appointed: ___________________ 

Bar Harbor Boards or Committees you have served on: 

_________________________________________________________________Years Served: _____________________ 

_________________________________________________________________Years Served: _____________________ 
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_________________________________________________________________Years Served: _____________________ 

_________________________________________________________________Years Served: _____________________ 

Will you commit to attend at least 75% of the meetings?       Yes   No 

Will you commit to take the required Ethics Training?        Yes   No 

Will you be available to attend the December 21, 2021 Town Council meeting in which your potential appointment 
may be discussed?           Yes   No 

Other relevant work or volunteer experience: (Please list the organization, its address, your position and the dates 
served.) 

 

 

 

 

Please provide a brief statement indicating why you are interested in serving on the LTR Registration Task Force: 

 

 

 

 

 

STATEMENT OF QUALIFICATIONS: 
Please provide a brief statement indicating why you feel you are qualified or what you would like to offer to be 
considered for the appointment. Attach another sheet if you like. 

 

 

 

 

Signature: ________________________________________________ Date: _____________________ 


