
 
MADISON COUNTY, VIRGINIA – APPLICATION TO SERVE ON AN APPOINTED 

BOARD/COMMISSION/COMMITTEE 
 
 

1. Name of Board/Commission/Committee: _______________________________________________________ 
 

2. Name of Applicant: _________________________________________________________________________________ 
 

3. E-mail contact: ______________________________________________________________________________________ 
 

4. Mailing Address and Telephone Contacts: ________________________________________________________ 
 

5. Employer (if applicable): ___________________________________________________________________________ 
 

6. Occupation (please note if retired, etc.): __________________________________________________________ 
 

7. Years Resident of Madison County: ________________ 
 

8. Education (list diplomas and/or degrees) and Special Training: ________________________________ 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

 _________________________________________________________________________________________________________ 
 
9. Memberships in Civic, Volunteer and Benevolent Organizations: 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 

10. Describe your interest in and reasons for desiring to serve on this 
Board/Commission/Committee and please highlight your qualifications to do so: 
 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

 
 
Signature of Applicant:  ___________________________________________________   Date: ___________________ 
 
 
 
 


