
 

 
CITY OF COLONIAL HEIGHTS, VIRGINIA 

 
APPLICATION FOR BOARD, COMMISSION OR COMMITTEE 

 
 
DATE: 
 
NAME: 
 
ADDRESS: 
 
PHONE:                                               EMAIL ADDRESS: 
 
OCCUPATION: 
 
EDUCATION: 
 
 
 
 
PROFESSIONAL and/or COMMUNITY ACTIVITIES: 
 
 
 
 
ADDITIONAL PERTINENT INFORMATION or REFERENCES: 
 
 
 
 
CHOOSE FROM THE FOLLOWING BOARDS / COMMISSIONS / COMMITTEES: 
 (Please check no more than 3 preferences.)
 
Advisory Board to City Council 
Advisory Board to Recreation and Parks 
Appomattox River Water Authority 
Board of Zoning Appeals 
Central Virginia Film Office Board of Directors 
Chesterfield-Colonial Heights Board of Social Services 
Citizen Advisory Committee of the Central Virginia 
     Solid Waste Management Plan 
City Wetlands Board 
Community Criminal Justice Board 
Community Policy and Management Team for At-Risk 
     Youth and Families 
Crater District Area Agency on Aging Board of Directors 
  
 

District 19 Community Services Board 
Fire Prevention Board of Appeals 
Historical Commission 
Economic Development Authority  
John Tyler Community College Board of Trustees 
Library Board 
Personnel Board 
Planning Commission 
Regional Building Code Appeals Board 
Regional Tourism Corporation 
Senior Citizens Advisory Committee 
Transportation Safety Commission 
Virginia's Gateway Region 
Youth Services Commission 
 

 
I HEREBY CONSENT TO THE DISSEMINATION OF THIS DOCUMENT TO THE GENERAL PUBLIC FOR
A PERIOD OF ONE YEAR, AFTER WHICH IT SHALL BE PURGED FROM CITY RECORDS. 
 
SIGNATURE OF APPLICANT: 
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