HAC Application

Application for Service on the
Hispanic Advisory Committee to the City Manager

PERSONAL STATEMENT OR RESUME MAY BE ATTACHED.
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Completing this form is one way to indicate your interest in being considered for appointment to the Hispanic
Advisory Committee to the City Manager. All appointments remain at the discretion of the City Manager of

Newport News.

Name:

Address:

Telephone(s): Home: ( ) - Business: () - Other: ( ) -

Occupation:

Name of Employer:

Are you a citizen of the United States?  YES NO

(Circle one)
Do you live in Newport News?  YES NO
If YES, how long have you lived in this city?

(Circle one)
Do you work in Newport News?  YES NO
If YES, how long have you worked in this city?

Please circle the age group that best describes you:
Under 18 18-34 35-60 Over 60

Please circle highest educational experience attained:

High School Some In College College Graduate/ Post
College Graduate Professional Graduate
School
Degrees/Majors:

Certification or Other Vocational Training:

Other Skills and/ or languages:
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Volunteer Experience and other Community Involvement (provide dates):

The Committee currently meets the first Tuesday of every month at 5:30 p.m. Are you
available to meet at this time? (Circle one) YES NO

In the green shaded column (“exp”) please indicate areas in which you have experience.
In the blue shaded column (“int”) please indicate areas in which you have an interest, but no
prior experience.

Exp | Int Exp | Int Exp | Int
Aging Education Training Budgeting
Public Relations Environment Recreation
Communications/ Media Transportation Fund Raising
Counseling Urban Concerns Health
Cultural Activities Volunteer Services Law
Mental Health Drug Abuse Youth
Economic Development Planning Management Interpretive Services

Other: (Describe)

As a member of the Hispanic Advisory Committee, how would your combined experience and
expressed interests contribute to the entire Newport News community?
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Are you currently serving or have you previously served on a Newport News City Council
appointed board, commission or committee? YES NO

If YES, please provide the board, commission or committee (BCC) name and date and length
of your term:

BCC Name: Date(s)
BCC Name: Date(s)
BCC Name: Date(s)

Please provide three references:

Telephone Number(s)
Name Address (Home) (Work)

1)

2)

3)

Applicant Signature Date

This application is a public document and will be on file for 2 years.

Please FAX this completed form to (757) 926-3514
Attention: Kirstyn Barr or
MAIL to:

Office of the City Manager
Communications and Community Relations
2400 Washington Avenue
Newport News, VA 23607

For questions, call (757) 926-3681 or
e-mail kbarr@nngov.com.




