
Town of Granby 
Granby Center Advisory Committee 

Application Form 

The Board of Selectmen established a Granby Center Advisory Committee to undertake a study 
of Granby Center. The Committee will be composed of five members, including a representative 
from the Board of Selectmen, Planning and Zoning Commission, Development Commission, and 
two Granby residents. The residents shall have experience in landscape design, engineering, 
planning, transportation, community engagement, municipal services, or related fields. 

Personal and Contact Information 

Name: 

Address: 

Phone Number:               (check one):      Home      Work  Cell 

Email: (check one):      Personal  Work 

Years as a Granby town resident: 

*Political Party Affiliation (check one):       Democrat  Republican           Unaffiliated 

*Per Town Charter Section 6-4, in the case of a five-member committee, the maximum number of members from the
same political party shall be three.

Experience Information 

1. Have you ever held an elected or appointed position or office in Granby or another
municipality? If yes, please specify any previous Board(s), Committee(s), or
Commission(s), including dates, and your involvement.



2. Outline your skills, experience(s), and specialized knowledge that supports the 
application to this Committee. 
Landscape Design: 
 
 

 
 
Engineering: 
 

 
 
 
Planning: 
 
 
 
 
 
Transportation: 
 
 
 
 
 
Community Engagement: 
 
 
 
 
 
Municipal Services: 
 

 

 

 
 
Related Fields: 
 
 
 
 
 

 



3. What are your reasons for seeking this appointment?

Thank you for applying to this Committee! 

Please return the completed application by 
Friday, May 26, 2023 to: 

Abby Kenyon, Director of Community Development 
Granby Town Hall 

15 North Granby Road 
Granby, CT 06035 

akenyon@granby-ct.gov 

Questions? 
Contact Abby Kenyon by email or phone 

(860) 844-5319

mailto:akenyon@granby-ct.gov
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