
24 N. Main Street | P.O. Box 420 | Bargersville, Indiana 46106 
Phone: 317-422-5115 |Bargersville.in.gov 

Board & Commission Application 
Name: ____________________________________________________ Date: ____________________ 

Address: ____________________________________________________________________________ 

City: ______________________________ State: _________________ Zip Code: _________________ 

Home Phone: ______________________________ Cell Phone: ______________________________ 

Other: ______________________________ 

Email: ______________________________________________________________________________ 

How long have you been a Bargersville Resident? __________________________ 
In order to serve on a Town Board or Commission you must live within town limits 

Please identify which Board(s) or Commission or you are applying for: 
� Board of Zoning Appeals 
� Economic Development Commission 
� Metropolitan Police Commissioners 
� Municipal Arts and Culture Commission 
� Parks & Recreation Board  

� Planning Commission 
� Storm Water Board 
� Redevelopment Commission 
� Riverfront District 
� Other __________________ 

Qualifications: 

Provide a brief summary of any experience that you feel may be relevant to serving on a Board or 
Commission. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Detail any Municipal/Government experience you may have, specifically in a Board, Committee or 
Commission role.  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 



 
 
 

        
           

24 N. Main Street | P.O. Box 420 | Bargersville, Indiana 46106  
Phone: 317-422-5115 | Bargersville.in.gov 

 

  

List any community experience you may have, specifically involving neighborhood associations, special 
interest groups or other volunteer groups engaged in serving members. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Briefly explain why you are interested in serving the town. Share the qualities you believe would make 
you an ideal candidate for the role(s) in which you are applying.  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

Certain Board(s) or Commission(s) require its members to undergo a police background check. Would 
you be willing to undergo a criminal background check?  ____ Yes or ____ No  

Indiana law, in some cases, requires that a candidate’s partisan affiliation be considered when making 
appointments to certain boards and commissions. For the boards or commissions affected, the state law 
requires that no one partisan affiliation be permitted to hold all slots. It is owing to this that a candidate 
for appointment needs to disclose their Political Affiliation: ___________________________________ 

 
Along with the completed Application please include a Letter of Interest and Resume. 
Include education (high-school and college), degrees, majors, minors, and certifications on your resume. 
 

Return your completed Application with supporting documents to:  
 

Town of Bargersville 
Attn: Bree Barger 

 24 North Main Street   
 Bargersville, IN 46106 
    
 Email: BBarger@bargersville.in.gov 
 

Thank you for your interest in serving the Town of Bargersville. 
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