
Statement	of	Interest	Form	

To	ensure	your	application	will	receive	full	consideration,	please	answer	all	questions	completely.	
Please	return	this	application	in	person,	mail,	fax,	or	email	to	clerk@blacksburg.gov. Depending on 

the particular Board/Committee, appointment may be contingent upon residency. 

Name: _______________________________________________________ Phone: ___________________________________________________ 

Address: ________________________________________________________________________________________________________________ 

Email: ___________________________________________________________________________________________________________________ 

Employer: _________________________________________ Occupation: _______________________________________________________ 

Board	or	Committee	of	Interest	(please	mark	all	that	apply)	

Do you live within Town limits?             Yes    No 
How long have you been a resident of Blacksburg?  

Have you participated in Citizens Institute?           No Yes

Have you participated in Citizens Police Academy  Yes     No 

Why do you wish to serve on a Town Board or Committee?  

 Do you have an area of expertise that you believe would be beneficial?   

 Signature:  *Date:

Thank	you	for	your	interest	in	appointment	to	a	Town	Board	or	Committee.		

*This document will remain on file for 2 years from the date of completion.

Agricultural & Forestal Advisory Committee 

Board of Building Code Appeals 

Board of Zoning Appeals 

Cemetery Trustee Advisory Board 

Corridor Advisory Board 

Historic or Design Review Board (HRDB) 

Housing & Community Development Board 

Planning Commission 

Public Arts Committee 

Recreation Advisory Board 

Any 



Please feel free to use this space to provide any additional information/qualifications about yourself: 
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