
TOWN OF CANTON www.townofcantonct.org
P.O. Box 168, 4 Market Street
Collinsville, CT 06022

Application for the Voluntary Position of

POET LAUREATE

The Town of Canton has emerged as a community that has been built upon the sacrifice of it citizens. Since its incorporation, the Town has

benefited from the dedication of its residents to employ civic responsibility and continuously engage in community volunteerism. Please

complete this application and submit it along with your resume to the First Selectman at the above address if you would like to be a

part of Canton’s growth and progress.

Name: ________________________________________________________________________________________________________

Mailing Address:__________________________________________________________________________________________________

E-mail Address: _________________________________________________________________________________________________

Phone: (H) _____________________________________________________ Phone: (C) ______________________________________

Occupation: ____________________________________________________________________________________________________

Current Employer: _______________________________________________________________________________________________

Position / Title: _________________________________________________________ Phone (W):______________________________

MINIMUM QUALIFICATIONS FOR POSITION OF POET LAAUREATE
* Must be a Canton Resident

* Appointed position is for a term of four (4) years

* Applicants must possess enthusiasm for the community, have a strong public service orientation and demonstrate knowledge and passion
for poetry.

__________________________________________________________________________________________________________________
Please provide us with a summary indicating why you feel you should be considered for the appointed position of POET LAUREATE.
Specifically, please include information related to your passion for poetry and name and discuss your published successes. (Use additional
pages if necessary)

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Applicant Signature: ________________________________________ Date: _____________________________


