TOWN OF BOWDOINHAM
SELECT BOARD’S CERTIFICATE
OF APPOINTMENT

June 24, 2026

TO: Carol McInnis, of the Town of Bowdoinham, in the County of Sagadahoc and the State of Maine. There being a vacancy or the
need to appoint, we, the Select Board of Bowdoinham do, in accordance with the provisions of the laws of the State of Maine and the
ordinances of the Town of Bowdoinham, hereby appoint you as:

A member of the Advisory Committee on Age Friendly Bowdoinham

The effective date of the appointment shall be July 1, 2026, for a term of office that expires June 30, 2029.

Joanne Joy, Chair Mark Favreau Jason Hodde

Shelley Hodper Allen Acker
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Town of Bowdoinham-County of Sagadahoc-State of Maine

Date

I, Carol MclInnis, do swear that I will support the Constitution of the United States, and of this State, so long as
I shall continue a citizen thereof. So, help me God.

I, Carol Mclnnis, do swear that I will faithfully discharge all the duties incumbent upon me as a member of
the Advisory Committee on Age Friendly Bowdoinham, according to the Constitution and laws of the State
of Maine and the Ordinances of the Town of Bowdoinham. So, help me God.

Carol McInnis

(Before assuming the duties of office, a Town Official shall be sworn by the moderator in an Open Town Meeting, by the Clerk, or by any other person authorized by
law to administer an oath Unless the oath is administered in the presence of the Clerk, the person who administers it shall give the official a sworn certificate which
shall be returned to the Clerk for filing. Title 30-A M.R.S.A., §2526(9).

I, Tina Magno, certify that Carol Mclnnis, personally appeared before me and did swear the above oath.

Tina Magno - Town Clerk



Town of Bowdoinham
COMMITTEE/BOARD APPLICATION

The Town of Bowdoinham is respounsible for appointing members to several boards and standing committees and other
committees organized to work on specific issues within stated time frames. Please consider volunteering! Serving on a
‘committee is a wonderful way to learn more about our community, meet our neighbors, and contribute to our town’s
success. Thank you. : :

Pursuant to the Freedom of Access Act, please indicate by checking here whether you are willing to allow your personal
contact information to be made available to public inquiry. »

X Yes No
Date: O(P"TSWQOQQ . :
Name: CO.XO \ mt—jﬂﬂi"\ C,\h( Knhama GL)\)Q)
Email Address: ¢\ NN i%ﬂl}‘ jﬂ Ih &BAO ( a‘“CU m
Street Address: |3 QV P@QT R(’Jﬁkﬁl

Mailing Address (If Different):
Home Telephone: C()/“ (R O’I) q q % ’QU &T B

Business Telephone: N / A

How long have you been a resident of Town of Bowdoinham: (/)0( \l[ 2oy p

COMMITTEES/BOARDS:

(Please put a check mark by the name of any committee or board you would be interested in serving on):

K| Advisory Committee on Age-Friendly Finance Advisory Committee
Bowdoinham Board of Appeals Planning Board
Cemetery Advisory Committee School Board
Community Development Advisory Committee Solid Waste Committee
Comprehensive Plan Committee Town Hall Restoration Committee

Emergency Medical Services Committee Water District Board of Trustees




Please answer the following questions:

1.

Please give a brief statement to inform the Select Board about why you are interested in the board or committee(s)
you selected and what special skills or talents you would bring to the committee(s).

| am interested in the Age Friendly Bowdoinham Committee because | support their Vision — to help foster a physical
and social environment focused on making the Town an inclusive, supportive and enjoyable place to live for persons
of all ages, especially older adults and those living with disabilities. | am a retired registered nurse and worked the last
twenty-four years of my career for Andwell Health Partners (formally Androscoggin Home Care and Hospice AHCH). |
worked with policy, procedures and compliance insuring the agency met State and Federal Regulations and provided
best practices care. | believe this knowledge and experience will be an asset to the committee.

Please tell us about prior experiences you may have had in volunteering or in community work.
| have been a volunteer for Ancorum Credit Union as a member of their Supervisory Committee for fifteen years. In

the early part of my career as a School Nurse for M.S.A.D # 75, | volunteered on health promoting committees locally
and in the State.

Please add other information you think would be helpful for the Select Board to know.

| am a 1974 graduate of the University of Southern Maine with a Bachelor of Science in Nursing degree. My career
included working for M.S.AD#75 as a School Nurse, work at Central Maine Medical Center, Regional Hospital and
home care. | have been retired for seven years. | have lived my whole life in Bowdoinham as a Millay family member.

Thank you for taking the time to complete this appliéation. If you have any questions about the status of your ‘dpplication,

please contact the Town Clerk’s Office. The Town will keep your application active for 12 months from the date of receipt.

By signing below, if appointed to a Board or Committee, you are hereby agreeing to abide by all Town policies, procedures
and state statutes in regards to said appointment:

Gorull WM Metrwns Qp/,\(,\‘—;, AY/nY’

(Signature) (\ q (date)

!

Please return this form to: Office of the Town Clerk

13 School Street
Bowdoinham, ME 04008

For Official Use Only

Date Application Received:

L




