
 

Municipal Management Association of New Hampshire 

“Public Betterment through Professional Management” 

 
APPLICATION FOR MEMBERSHIP 

 
Name: __________________________________________   Date: ________________________________ 
 
Municipality/Agency: _______________________________   Date Appointed: _______________________ 
 
Position: __________________________________________    Work Phone: __________________________ 
 
Work Address: ___________________________________   Phone: _______________________________ 
 
Home Address: ___________________________________   Email: ________________________________ 
 
Work Email: ___________________________________   Cell/Personal Phone: ____________________ 
 
Review membership criteria and indicate selection of Full, Associate or Emeritus membership. 
 
______  Application for Full Membership:  All persons who are currently employed municipal employees and who meet the 
following six criteria shall be eligible for Full Membership in the Association: 

• Members must have significant input into policy making and the budget process; 

• Members must have effective control of the overall administrative function of the municipality, either specified by statute 
or delegated by the Governing Body (to include Assistant/Deputy Managers or Assistant/Deputy Administrators); 

• Members must have significant input into the hiring, promotion and dismissal of major department heads of the 
municipalities; 

• Members must occupy a position that have specified educational and skill requirements consistent with the 
Council/Manager or General Management position of Chief Administrative Officer or Assistant/Deputy Managers or 
Assistant/Deputy Administrators; 

• The position occupied by the Member must be filled by appointment by an elected representative or representatives (not 
applicable to Assistant/Deputy Managers or Assistant/Deputy Administrators); and 

• The position occupied by the Member must have significant external responsibilities involving overall municipal operations. 
For Full Members Only: 
_____ Yes, I want my email address added to the MMANH email list serve. 
_____ No, please do not add my email address to the list serve. 

 
_____      Application for Associated Membership 

• Prior Full Members who are not longer employed by a municipality 

• Persons supervised directly by a governing body and having significant administrative responsibilities in a municipality but 
not meeting all of the criteria for Full Membership; 

• Full time students; 

• Any other person committed to local government service, with the consent of the majority of the Executive Board 
 

______     Application for Emeritus Membership 

• Prior Full Members who have retired from Municipal Services. 
 
By my signature below, I hereby certify that I have read the MMANH by-laws, that my position meets membership criteria selected 
above, and I agree to abide by the Code of Ethics adopted by MMANH and appended to the By-Laws. 
 
 
__________________________________________   _______________________ 
Signature        Date 
 
Please enclose a check made payable to Municipal Management Association of NH in the amount of $150.00 for dues through December 31 of the 
current year (for full membership) or $75.00 (for associate membership) and mail along with this completed application to Municipal Management 
Association of New Hampshire, 25 Triangle Park Drive, Concord, NH 03301.  For membership applications submitted after July 1, of any year, dues 
are prorated to $75 (full member) or $37.50 (emeritus or associated) for partial year membership.  Visit www.mmanh.org for By-Laws and 
additional information.  To assist in introducing new members to the group a brief professional bio is requested with new applications. 

http://www.mmanh.org/

