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Town of Winchester – City of Winsted 

 

Winchester Town Hall  Phone 860-379-2713 
338 Main Street  Fax 860-738-7053 
Winchester, CT 06098  www.townofwinchester.org 
 

Charter Revision Commission – Application 

Thank you for your interest in serving on the Town of Winchester Charter Revision 
Commission. Please complete this application fully. Additional pages may be attached if 
necessary. 

 

Applicant Information 

Full Name: _______________________________________________ 

Home Address: ____________________________________________ 

City / State / ZIP: ________________________________________ 

Phone Number: ____________________________________________ 

Email Address: ____________________________________________ 

 

Voter Registration & Party Affiliation 

Are you a registered voter in the Town of Winchester? 
☐ Yes  ☐ No 

Political Party Affiliation: 
☐ Democratic  ☐ Republican  ☐ Independent / Unaffiliated  ☐ Other: 
______________________ 

 

 



- 2 - 

Board, Commission, or Committee Service 

Please list any Town boards, commissions, committees, or other public bodies you currently 
serve on or have previously served on (including dates of service). 

 

 

Relevant Experience or Background 

Please describe any professional, volunteer, civic, legal, governmental, or community experience 
you believe is relevant to serving on the Charter Revision Commission. 

 
 
 
 

Statement of Interest 

Why do you believe you would be a good fit for the Charter Revision Commission? 

 
 
 
 

Goals and Perspective 

What do you hope to bring to the Charter Revision Commission, and what do you believe 
the commission should focus on during this review? 

 
 
 
 

Time Commitment & Acknowledgement 

Charter Revision Commission members are expected to attend regular meetings, review 
materials, and participate in public discussions. 

Are you able to commit the time necessary to serve on this commission? 
☐ Yes  ☐ No 
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Certification 

I certify that the information provided in this application is true and accurate to the best of my 
knowledge. 

Applicant Signature: _______________________________________ 

Date: __________________________ 

 

Completed applications should be submitted to: 
Town Manager’s Office 
Town of Winchester 
tmoffice@townofwinchester.org  
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