THE CITY OF 3

HARRISONBURG

VIRGINIA

Boards & Commissions Reappointment Application

I am interested in continuing to serve on the following board/commission.

pointed Board or Commi
d public. Information wi
erein may occur in the meetin

Mr. Mrs. Ms. Miss. Dr. (Please type or print clearly)

Name: Date:
(Last) (First) (M.I)

Home Address: Zip Code:
Phone Number: Alternate Phone:
Occupation: Employer/Organization:
E-mail: Harrisonburg resident for _ years.
How many years have you served: How many terms have you served:

Additional comments:
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