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Historic Preservation Commission Membership Application 

 
Municipality/CLG:  

Name:    

Address:  

Phone and e-mail:   

 

Interest, competence or knowledge of historic preservation is demonstrated by: 

Education*:   

 

Employment/Profession*:  

 

Community Service*:   

 

 
 

Memberships (e.g., historical societies):   

 

 

Seminars/Workshops:   

 

 

Hobbies/Interests:   
 
 
 
 
 
 Please provide sufficient detail (i.e., major field of college degrees, duration of professional 

experience, titles of published works, names of exemplary projects) to determine if 36 CFR 61, 
Appendix A, "Professional Qualification Standards" are met.  Use additional sheets as needed. 


