
BOARDS/COMMISSIONS/COMMITTEES/AUTHORITIES 
APPLICATION 

City of Portsmouth, Virginia 

NAME __________________________________________________________ 
                      (Last)                                      (First)                                       (M.I.) 

HOME ADDRESS_________________________________________________                                                                                                                                                                                                                            

CITY ____________________   STATE ____________   ZIP CODE _________  

HOME TELEPHONE NUMBER ______________________________________ 

CELL PHONE NUMBER____________________________________________ 

FAX NUMBER ____________________________________________________ 

E-MAIL ADDRESS ________________________________________________ 

******************************************************************************************** 

OCCUPATION  ___________________________________________________                                                                                                         
                              (If retired, please indicate so and include former occupation) 

PRESENT EMPLOYER_____________________________________________ 

BUSINESS ADDRESS _____________________________________________ 

CITY ___________________     STATE ____________  ZIP CODE _________ 

BUSINESS TELEPHONE NUMBER___________________________________ 

Preferred Mailing Address  -  Home _____  Business _____     (Check only one) 
******************************************************************************************** 
STATISTICAL INFORMATION ONLY:  Date of Birth ______________________ 
               Gender         ______________________ 
              Ethnic Group______________________ 
    Neighborhood/Community______________________ 

Note:  All of the above Statistical Information must be completed to be 
considered for volunteer service 
******************************************************************************************** 
List three choices of Boards/Commissions/Committees to which you desire 
appointment and indicate your preference using (1-3): 
Portsmouth Supplemental Retirement Board (Active)   (__) 
____________________________________ (__) 



____________________________________ (__) 

Name:___________________________________________________________ 

Explain why you are interested in serving on these Boards/Commissions/ 
Committees/ Authorities, and how you feel you can contribute to the community: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Qualifications for appointment to listed Boards/Commissions/Committees/Authorities: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Name of Boards/Commissions/Committees previously assigned: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Volunteer Experience and Other Community Involvement: 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Referred By _____________________________________________________ 

*Your Signature ___________________________________________________ 

*Date: __________________________________________________________ 

NOTE:  "Your Signature” and “Date” lines must be completed in order to be  
  considered for appointment.                                         

*This application will be maintained in the Name Bank for two years and is subject to disclosure under the 

Freedom of Information Act. 
              Revised 8/6/13 

Please return this form to:   Office of the City Clerk 
     P. O. Box 820 
     Portsmouth, VA  23705 



              Telephone - (757) 393-8639 
       Fax - (757) 393-5378 

whited@portsmouthva.gov 

LIST OF CITY COUNCIL APPOINTED BOARDS 
IN 

PORTSMOUTH, VIRGINIA 

Appointed by City Council 

Americans With Disabilities Commission 
Behavioral Healthcare Services Board 
Board of Building Code Appeals 
Board of Zoning Appeals 
Community Criminal Justice Board 
Community Policy & Management Team 
Craney Island Study Commission 
Downtown Design Committee 
Economic Development Authority 
Hampton Roads Planning District     
  Commission (Regional) 
Hampton Roads Regional Jail Authority 
  (Regional) 
Historic Preservation Commission 
History Commission 
Housing Board of Adjustments and                   
  Appeals 
Library Board 
Museum & Fine Arts Commission 
New Port Community Development 
Authority 
Parks and Recreation Commission  
Planning Commission 

Portsmouth Parking Authority 
Portsmouth Port and Industrial  
  Commission 
Portsmouth Redevelopment and  
  Housing Authority 
Senior Services of Southeastern 
  Virginia (Regional) 
Social Services Advisory Commission 
Southeastern Public Service Authority 
  (SPSA) (Regional) 
South Hampton Roads Disability  
  Services Board (Regional) 
Supplemental Retirement Board 
Tidewater Community College Board  
  (Regional) 
Tidewater Youth Services Commission 
(Regional) 
Towing Advisory Board 
Transportation District of Hampton 
  Roads (Regional) 
Wetlands Board 
Youth Advisory Commission (Middle and 
High School Students Only) 


