
 
 
 

STATEMENT OF INTEREST FOR APPOINTMENT 
TO BOARDS, COMMISSIONS, AND COMMITTEES 

 

Upper Macungie Township has several Boards, Commissions, and Committees which rely on dedicated and 
knowledgeable volunteers who are residents of the Township. At various times throughout the year vacancies 
may occur; if you are interested in serving your community on one or more of these, please complete this form 
and forward with your résumé to Kalman Sostarecz, Jr., Township Secretary, Upper Macungie Township, 8330 
Schantz Road, Breinigsville, PA 18031 or email to ksostarecz@uppermac.org. 
 
 
NAME: ___________________________________ DATE: _______________________________ 

 
ADDRESS: _________________________________________________________________________ 
 
E-MAIL:___________________________________________________________________________ 
 
HOME PHONE:_______________________________ CELL PHONE:______________________________ 
 

I would be interested in serving on any of the following: 

�    Zoning Hearing Board    �   Planning Commission 

�   Recreation Board    �   Building Code Board of Appeals 

�   Agricultural Preservation Committee  �   Vacancy Board 

�   Historical Commission    �   Friends of Upper Macungie Parks & Rec 

�   Upper Macungie Township Community Fund �   Other_________________________ 
                                  (See website for additional volunteer opportunities) 

Occupation/Job Experience/Special Skills: 
 
 
Education: (inclusive of school, degree, major, ad-hoc training/certifications) 
 
 
Municipal Government Experience: (including Board/Committee/Commission positions) 
 
 
Reason for Interest in Appointment: 
 
 
Other Community Involvement History: 
 
 
Aspirations/Visions for Upper Macungie Township: (if selected, what would you like to accomplish?) 
 

 
 
 

NOTE: ALL APPOINTEES MUST BE IN GOOD STANDING REGARDING ALL TOWNSHIP-RELATED MATTERS AT TIME OF APPOINTMENT 
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