
THE TOWN OF BARNSTABLE 
Office of the Town Manager 

367 Main St., Hyannis, MA 02601  
 

John C. Klimm, Town Manager         Office: 508-862-4610  
                                           Fax: 508-790-6226                                    

                            
 

     
INSIDE BARNSTABLE TOWN GOVERNMENT APPLICATION FORM 

 
“Inside Barnstable Town Government” is a Citizens’ Leadership Academy. It is a comprehensive interactive learning 
experience that gives participants an opportunity to interact with Town staff and learn the challenges facing municipal 
government. We hope to encourage active and frequent participation in Town Government. 
 
Name ___________________________________________     Date of Birth   ________________________ 
 
Street Address ___________________________________________________________________________ 
 
Mailing Address (if different) _______________________________________________________________ 
 
Home Phone____________________________________Work Phone _______________________________ 
 
Occupation_____________________________________Employer  _________________________________ 
 
I am a resident of the Town of Barnstable       Yes_____ No _______Number of years as a Resident________ 
 
1. Briefly state why you are interested and wish to participate in the Citizens Academy. 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

2. Have you had any prior experience in town government, such as serving on a Board or Commission? 
 
   Yes____  No_____   If yes, please explain ____________________________________________________ 

 
 _____________________________________________________________________________________ 
 

3. Please describe your present and past community involvement and /or interest – i.e.; voluntary, social, business,  
       
      professional ____________________________________________________________________________ 
 

______________________________________________________________________________________ 
  

 4. What are your expectations from this program?  ________________________________________________ 
 
______________________________________________________________________________________ 
 
Signature: ________________________________________________________Date_________________ 
 
 
 
For further information, phone Susan French at (508) 362-2864 or Meg Loughran at (508) 362-5490.  
 


