
ECONOMIC DEVELOPMENT 
COMMISSION 

CITIZEN APPLICATION 
  Membership on Board or Commission 

Name  _______________________________________________________________________ 

Address  _____________________________________________________________________ 

Telephone #: _______________(Home)   _____________ (Work)  _____________ (Fax) 

____________________________________ E-Mail 

Reason why you believe you are suited to provide service on this particular board or commission 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Please note any other board(s) or commission(s) you may be interested in serving on: 
_____________________________________________________________________________ 

Reason why you believe you are suited to provide service on these particular board(s) or 
commission(s):_________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 



           Yes             NoDo you own and operate a business physically located in the Town of Coventry?

Name of Business?
Address of Business?
Type of Business?
How long have you owned/operated this business?

Are you engaged in agriculture as a source of income?               Yes              No
Describe the type of agriculture from which income is derived: 
Location of agricultural property:

Coventry Town Manager 
1670 Flat River Road 
Coventry, RI 02816 
Fax: 401-822-9132 
E-mail: jamitrano@coventryri.gov

Beyond attendance at meetings, if you are appointed to the Economic Development Commission in 
what way are you able to actively participate in the activities of the EDC?

Are you willing to create content related to economic developemnt for the Town to share via it's 
website, press releases or social media?           Yes           No

When are you available to meet? 
Weekday mornings
Weekday afternoons
Weekday evenings

Please attach a resume or letter of interest to further demonstrate your level of experience, 
expertise, or interest. 
Thank you for your interest in serving your community. 

This application can be printed.   
Kindly mail, fax or drop off application to: 
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