
NEWPORT NEWS 
CITIZENS ADVISORY COMMITTEE  

APPLICATION 
 

Public Works Department 
513 Oyster Point Road 

Newport News, VA  23602 
Telephone: (757) 269-2871    

Fax:  (757) 269-2725 
 

PERSONAL STATEMENT OR RÉSUMÉ MAY BE ATTACHED 
 
Completing this indicates your interest in being considered for appointment to the Public Works Citizens 
Advisory Committee as appointed by the City Manager/Director of Public Works.  All appointments remain 
at the discretion of the City Manager. 
 
Name:    

Address:     Zip:   

Telephone(s):  Home     Business    

Occupation:     Name of Employer:    

Email Address:    

How long have you lived in this City?    

Age Group: Under 18:    18-34:    35-60:    Over 60:    

Education: Elementary:    High School:    College:    Graduate:    

        Degrees/Majors:    

Certification or Other Vocational Training:    

Other Skills:    

   

Volunteer Experience and other Community Involvement (give dates):    

   

   

   

   
If additional space is required, please attach a separate sheet of paper. 

 
If you are appointed, could you meet:  Morning       Afternoon       Evening    
 

CHECK ALL areas in which you have experience and ONLY 3 areas in which you are interested: 
 
   Exp    Int         Exp         Int  
    Public Relations       Planning Management 
    Communications Media      Budgeting   
    Education Training       Youth 
    Environment        Wastewater 
    Transportation        Streets 
    Urban Concerns                          Solid Waste 
    Volunteer Services       Other: 
 



 

What do you feel you can contribute to the advisory committee that may not be evident from information 
already on this form? 

   

   

   

 

On what boards/commissions/committees have you served (or are you serving)? 

 

Name/Date     Name/Date    

 

Are you a citizen of the United States? Yes     No    

Are you a resident of Newport News? Yes     No    

 

Please list three individuals in the City who may be contacted when considering you for an appointment. 

 

 Name Address Telephone Number 

 (Home) (Work) 

1)    

2)    

3)    

 

 
 
 
 
 
 
 
 
      
 Signature Date 
 
 
 
 
 
 

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