
Town of Warren 
Summer Help for Highway 

2010 Season 
 

 
 
 
 
Name:________________________________________________________ 
 
Address:______________________________________________________ 
 
Date of Birth:_________________________________________________ 
 
Telephone #: ________________________ 
 
Have you ever been arrested and/or convicted of a felony?   Yes  No  

 
If yes, provide short detail; ______________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Student status, if any (Circle one) 
 
High School  College  College age 
 
 
 
 
 
 
_____________________________________________________________ 
Signature 
 
 
Please return application to the Town Clerk’s Office 
April 30, 2010, before 4:00 P.M. 

no later 


