
Date: ________________________

City/State: Zip:

 Revised 11-13-2024

e  

• In person at the Wise Municipal Building, 501 West Main Street, Wise, VA;

• By mail:    Town of Wise
 Attn: Town Planner
 P.O. Box 1100
 Wise, VA 24293        

• By email:   rwalsh@townofwise.org

***PLEASE PRINT OR TYPE*** 

Name:

Address:

Telephone: ____________________  

Email Address: (required) _______________________________________________________________ 

Place of Employment: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

Description of job duties: ________________________________________________________________ 

Educational background: _______________________________________________________________

_______________________________________________________________

TOWN OF WISE BOARDS AND COMMISSIONS APPLICATION
PUBLIC DOCUMENT - SUBJECT TO FREEDOM OF INFORMATION ACT

This application is for use by individuals who are interested in an appointment to a Town of Wise Board or 
Commission. To ensure your application will receive full consideration, please answer all questions 

completely. For any questions, please call 276-328-6013 x204. 

Please return this application by one of the methods listed below.
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Are you currently serving on a board or commission of the Town of Wise?  Yes_____ No ______

If so, which Board(s) or Commission(s)? __________________________________________________ 

Have you ever served on any boards or commissions in the past, either for the Town of Wise or in other

localities?

Yes   __    No   __

If so, name and date(s) of service? ______________________________________________________ 

Why do you wish to serve the Town in this capacity? Do you have an area of interest or background 

that you believe would be a beneficial service in this capacity?  If so, what is it and how would it be 

helpful? 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

    REQUIRED AUTHORIZED SIGNATURE 

I certify the above information is 
true and correct to the best of my 

knowledge.

Authorized 

Signature: 

Printed name: 

Date: 

DEPARTMENT USE ONLY 
Date Application Filed with the Town: 

Signature of the Town Planner 
acknowledging receipt of 
the application:
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Please check any boards, committees, or commissions you are willing to serve on: 

Board of Zoning Appeals
Planning Commission
Economic Development Authority


	Address: 
	CityState: 
	Zip: 
	Telephone: 
	Place of Employment: 
	Address_2: 
	Description of job duties: 
	Educational background 1: 
	Educational background 2: 
	1: 
	2: 
	3: 
	4: 
	Date Application Filed with the Town: 
	Printed name: 
	Date_2: 
	Name and Dates of Service: 
	List Service History: 
	No: Off
	Yes: Off
	BZA: Off
	PC: Off
	EDA: Off
	Authorized Signature: 
	Town Planner Signature: 
	Applicant Name: 
	Date of Application: 
	Email Address: 
	5: 
	6: 


