
TOWN OF OXFORD 
INVESTMENT OPPORTUNITY TASK FORCE VOLUNTEER APPLICATION 

First Name: _________________________ Last Name: __________________________ MI: ___  
 
Property Address: _______________________________________________________________   

Registered Voter: Y / N (circle one) 

Phone Number: __________________________ Email: _________________________________ 

 
Every member of the Task Force will be required to meet, at a minimum, the following 
qualifications for membership: 

a. The member shall be a registered voter in the Town of Oxford. 
b. The member shall have experience and training in municipal investment policies 
and implementation. 
c. The member shall not hold any paid, appointed or elected position or office in the 
Town government. 

Every applicant will be required to submit a professional resume to be considered for this 
Advisory Committee and will need to complete a potential conflicts of interest disclosure form. 
 
Occupation: _____________________________________________     

Employer: _____________________________________________________________________ 

Work Experience: _______________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Please list why you are interested in serving on this Advisory Committee, your specific 
qualifications, and any special interests that should be considered during the appointment 
process: _______________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
(Please submit Resume and any other relevant information with this application.) 

 
__________________________________________   _________________________ 
Applicant Signature       Date 
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Town of Oxford 

Potential Conflict of Interest Disclosure Form 

In accordance with Resolution 2315, I hereby submit the following Potential Conflict of Interest 

Disclosure Form to the best of my knowledge, information and belief. 

I acknowledge that I have read Chapter 13 of the Oxford Town Code, including the conflict of 

interest provisions, and understand that as an official, employee, appointee or member of an 

Oxford board, agency or commission, I may not:  

• Participate on behalf of the Town in any matter which would have a direct financial impact 

on me, my spouse or dependent child, or a business entity with which I am affiliated.  

• Hold or acquire an interest of 51% in a business entity that has or is negotiating a contract 

of $5000.00 or more with the Town or is regulated by the board or agency on which I serve, 

except as exempted by the Ethics Commission.  

• Be employed by a business entity that has or is negotiating a contract of more than 

$5000.00 with the Town or is regulated by the board or agency on which I serve, except as 

exempted by the Ethics Commission. 

• Represent any party, for a contingent fee, before any Town body.  

• Within one year following termination of the Town service, act as a compensated 

representative of another in connection with any specific matter in which I participated 

substantially as a Town official or employee.  

• Use the prestige of my office or position for my own benefit or that of another. 

• Use confidential information acquired in my official Town position for my own benefit 

or that of another.  

I hereby disclose the following potential conflicts of interest:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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I hereby disclose the following potential financial conflicts of interest (there is a financial conflict 

of interest if the individual or relative has a financial interest or a relationship with a financial 

institution which could be affected directly by the outcome of the Committee’s work):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Name: ________________________    Address: ____________________________________ 

Commission, Board or Position: ________________________________________________ 

Signature: __________________________________ Date: _______________________ 

 

 


