
BOROUGH OF KEYPORT 

VOLUNTEER APPLICATION 
CITIZEN LEADERSHIP FORM 

SUBMIT COMPLETED APPLICATION TO THE BOROUGH CLERK 

70 West Front Street, P.O. Box 60, Keyport, NJ 07735 
Phone: (732) 739-5121 Email: mclark@keyportonline.com 

NAME: 

I am interested in serving as a Borough of Keyport volunteer and hereby apply for appointment to the 
following boards, commissions, committees: (CHECK ALL THAT APPLY)

☐ Public Library Board of Trustees *

☐ Harbor Commission *

☐ Environmental Commission

☐ Recreation Committee

☐ Keyport Bayfront Business Cooperative (KBBC)

☐ Planning Board *

☐ Municipal Alliance Committee

☐ Green Team

☐ Recycling Committee

☐ Community Emergency Response Team (CERT)

☐ Other:

* Persons appointed to this board or commission are required to file an annual Financial Disclosure
Statement in accordance with N.J.S.A. 40A:9-22.6

PERSONAL INFORMATION - The information in this section is considered confidential under N.J.S.A. 
47:1A-1 and 47:1A-5 and is therefore NOT subject to public disclosure. 

ADDRESS: 

PHONE: 

EMAIL: 

Please attach a resume or list any education, prior experience or civic involvement which could be of use to the 
authority, board, commission or advisory committee indicated above. 

SIGNATURE: Date: 

12/16/2022 

mailto:mclark@keyportonline.com
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