BOARDS/COMMISSIONS/COMMITTEES/AUTHORITIES
Statement of Interest Application

Please Print

Name

(Last) (First) (Middle)

ADDRESS

(Number/Street) (Home or Cell Phone)

E-MAIL ADDRESS

RESIDENT OF BLACKSBURG? |__|Yes| |No  YEARS RESIDED IN BLACKSBURG |

CIVIC ACTIVITIES

HAVE YOU PARTICIPATED IN THE BLACKSBURG CITIZENS INSTITUTE?

OCCUPATION EMPLOYER

(Work Phone)
Do you have access to a computer and the Internet? |:|Yes |:| No

As an appointed member, would you be willing to support the Town’s Environmental Sustainability
Program by receiving information electronically and, if desired, printing your own meeting related

materials? |:|Yes |:| No

Please list the BOARD/COMMISSION/COMMITTEE that you are interested in for
consideration in the membership process - Applications from Town residents are preferred.

Please explain why you are interested and what perspective you will bring to assist the
group in advising Town Council:

Signature Date*

* Statement of Interest Applications are valid for two years from date of application.

Return To: Town Clerk
300 South Main Street
P. O. Box 90003
Blacksburg, VA 24062-9003
Ispaulding@blacksburg.gov
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