
Boards & Commissions Application 

I am interested in serving on the following boards/commissions. (Please indicate the order of preference). 

1. ;ius;llif f Ruft.vtJ-oP~£AJ-r' /f,.'{l{o~t~ 2. ____________ _ 

As an applicant/member of a Council-appointed Board or Commission, your name, address, and phone 
number will be available to the press and public. Information will be kept on file for three years. Public 
discussion of information contained herein may occur in the meeting at which appointments are 
considered by the City Council. 
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B Mr. D Mrs. O Ms. 0 Miss. D Dr. 

Name: J-1.4"'- 'J>;t,..) 
(Last) (First) 

Phone Number: 51o - &fo<g - 10~ 2 

tf 
(M.I) 

(Please type or print clearly) 

Date: I '2--U sJ 'I 
Zip Code: _.2_2_8_ c_( ___ _ 

Alternate Phone: ti ~ D - 1 ~ 4. - 5 S 8 8 

Occupation : --~-(.!;_(_; IJ._fL_ D _____ Employer/Organization: ____________ _ 

E-mail: /MLL . f"c).J}! LOS'@ &-MPcJL . Q)I1 Harrisonburgresidentfor L/t/ years. 

Were you referred by anyone:~sONo Name ofRefeiTing Party:___,f '-t_'rn. __ S_rrt_,_·~-------
How did you hear about volunteering on a board or commission?[!!Cable ~bsite b! Council Meeting 

LIOther: - -----------

Why do you wish to serve on a board or commission? 

::L Juw£ /ive.]) At:.A~ wty ~I;Y'(.. r:tdJA.If lif!L. -./ 4.lisA ..f.v g/vL S~n..J.'o~C.C 
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What relevant experience or education do you have to this board or commission? 

J t) y 1<.5 /l 5 A ~c/._~ 
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What other interests or concerns do you have regarding the community? 

"]: ,q-~ 1 'f\ f-er~s/J j t1 tJ r..ttl. £d\A.C.-4ta~/ S'f .rft .. ,._l ~~~) 
~ v-u-r~~ 

Please list any past or present community involvement e.g. City Council, Board and Commissions, 
Citizen Academy, etc. in Harrisonburg or elsewhere: A _L .(?

17 0 
f ._, 1 ~ 

1 CC-
~oA;«. J V ]), ·'(L~ (L~ I Jy ~"'"' "ci. 

-Please return completed application to the City Manager's Office-
Applicants are encouraged to attach a resume or other supporting information that may be helpful to Council in considering their application. 

345 S. Main Street, Room 20 I, Harrisonburg, VA 2280 I 
Te1:(540)432-770 I Fax:(540)432-7778 E-maii:Erica.Kann@harrisonburgva.gov 


