APPLICATIONS MUST BE RETURNED TO THE COUNTY OFFICE BUILDING AT
336 WATER ST., GATE CITY, VIRGINIA 24251 by 12:00 noon, Tuesday
one week prior to any reqular Board of Supervisors’ Meeting or as advertised.

Revised 8/7/96

APPLICATION FOR APPOINTMENT

Position Applied for

NAME

(Last) (First) (Middle) Phone No.
ADDRESS

(Street or Route No.) (City) (Zip Code)
Do you own your home? Do you own other real estate?

Do you have any relatives employed by any departments or agencies of Scott County?

(Name) (Relationship) (Position)
(Name) (Relationship) (Position)
(Name) (Relationship) (Position)
Have you ever been convicted of a crime , felony , misdemeanor , traffic ?

If so, state conviction, date, and in what Court

RECORD OF EDUCATION

School Name and Address Course of Study Check Last Year Did You
of School Degree/Diploma Completed Graduate?

Elementary

56 7 8 Yes / No

High

1 2 3 4 Yes / No
College

1 2 3 4 Yes / No
Other

1 2 3 4 Yes / No

(Application continued)



Name and Address of Employer

How long have you been employed by this employer?

Job Title

List all Governmental Boards and Commissions on which you have served.

Name of Board (Name of Jurisdiction) Dates of Service
Name of Board (Name of Jurisdiction) Dates of Service
Name of Board (Name of Jurisdiction) Dates of Service
Name of Board (Name of Jurisdiction) Dates of Service

Please state in the space provided below what you feel are your qualifications to serve on the Board or
Commission for which you have applied.

PERSONAL REFERENCES:

Name Address Phone No.

(Signature of Applicant)

(Date)



