
Town of Fairfield 
Office of the First Selectman 
Fairfield, Connecticut  06824 

 

BOARDS AND COMMISSIONS QUESTIONNAIRE 
 

To be considered for appointment to a Board or Commission please fill out this form, save a copy and email the saved 
copy, along with a copy of your resume, to the First Selectman’s office at firstselectmanffld@town.fairfield.ct.us. 
Please note that your resume and completed questionnaire are public documents. If you have any questions please 
contact Kathleen Griffin at 203-256-3030 or kgriffin@town.fairfield.ct.us. 
 
Board/Commission:  ______________________ 
Date: ______________________  
 
Name: _______________________ Email: ________________________ 
Address: _______________________ Home Phone: ________________________ 
 _______________________ Work Phone : ________________________ 
  Cell Phone: ________________________ 
 

1. How did you learn about this position? 
 
 
_________________________________________________________________________________ 

2. Why are you interested in serving and how can you contribute to this board / commission? 
 
 
 
 
_________________________________________________________________________________ 

3. Have you attended any meetings or reviewed past minutes / agendas?  If yes, please specify. 
_________________________________________________________________________________ 

4. Have you spoken with the chair, any members, or the appropriate Department Head? 
_________________________________________________________________________________ 

5. Have you read the written description of the board’s role? 
_________________________________________________________________________________ 

6. Do you have any potential conflict of interest? 
_________________________________________________________________________________ 

mailto:firstselectmanffld@town.fairfield.ct.us
mailto:kgriffin@town.fairfield.ct.us


7. Do you know the time, date and location of meetings and will you be able to attend and fulfill the 
obligations of the position? 
_________________________________________________________________________________ 

8. Participation requires that you are registered voter in the town of Fairfield.  Additionally, the town 
charter requires that party balance be maintained on all boards/commissions.   Are you registered 
to vote and what is your party affiliation? 
_________________________________________________________________________________ 

9. Use this space to ask any questions you may have or to provide additional information you’d like to 
share. 
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