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Boards & Commissions Application 
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I r I r ~ 

I am interested in serving on the following boards/commfasions. (Please indicate the order of preference) . 
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@ Mrs. Ms. Miss. Dr. (Please type or print clearly) 

I . (' 
Name: DeV\~O.\IV\ 11') bk',c.1aYlO r-

(Last)v (First) (M.I) 
Date: \5 -, )v. Y\e. 1010 
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Home Address: ) \7 )olAIYl h1teV'h/ St reet Apt3 \$ no.'f"Y'l 'bOYlbV~ Own/Rent? __.8_:_e=-Y1,_,_T.,__ ___ _ 

I J 
Phone Number: t-jl.\Cj-~G'D-059 :l Alternate Phone: ---------

Occupation: LJQV\tfO c \-or Employer/Organization: ( '1 1 V\ \-~Q ttOYJ 

E-mail: \ucio.robe0yv'\\1V) :;:20~3mo; I . cov:n Harrisonburg resident for ~ years. 

Were you referred by anyone: @ No Name of Referring Party: Ont)' (2 le :vv ,, nj 
How did you hear about volunteering on a board or commission? Cable Website Council Meeting 

Other: I\::w,ou=r) GVl\ '2 }'.)0:'S 

Why do you wish to serve on a board or commission? . 
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Please list any past or p t . . . . resen commumty mvolvement e City c • 
Citizen Academy, etc. in Harrisonburg or elsewb . .g. ouncil, Board and Commissions, 
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-Please return completed application t h Cl 
Applicants are encouraged tn attach 

O 
rl'sume or other .run . . ,,. . 

0 
t e ty Manager's Office-. rponing mJonna11on that may be h J .r. I C . . . 

409 S. Mam Street. Harrisonburg VA 2280 I e P1U to ounc/1 ,n considenng their applicarion. 

Tel:(540)432-7701 Fn:(540)432-7778 E-m~ll:Pamela UI @ha . · mer msooburgva.gov 
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