
City of Bluefield 
Boards and Commissions Application Form 

 

Board or Commission(s) Applying To:  ___________________________________________________________________ 

Name:  ____________________________________________________________________________________________  

Address:  __________________________________________________________________________________________ 

Mailing Address (if different):  __________________________________________________________________________ 

Phone:  ______________________________________  Email:  ______________________________________________ 

Resident of City:        Yes          No   Voting District (check one):         District 1           District 2           District 3 

Employer:  _________________________________________________________________________________________ 

Position:  _____________________________________ Office Phone:  ________________________________________ 

Are you aware of any potential conflicts of interest that may arise during your service on this board (i.e., property interest, 
business interest, etc.)?  Potential conflicts of interest do not preclude appointments.  Please use additional sheets if necessary.  
If conflicts of interest may exist, please explain:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Applicants are encouraged to provide a cover letter and/or a brief resume.  Please use additional sheets if necessary.   

Reasons for your interest: 

__________________________________________________________________________________________________ 

Please indicate the areas of expertise that you can bring to the above board(s): 

__________________________________________________________________________________________________ 

Experience: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Education: 

__________________________________________________________________________________________________ 

Other factors that support your interest in serving: 

__________________________________________________________________________________________________ 

Optional (This information is requested for the sole purpose of assuring that a cross section of the community is appointed): 

Race:  ________________________  Age:  ____________                 Male          Female 

Return to: 

Bobbi Kersey, City Clerk     Signature:   ________________________________ 
200 Rogers St. 
Bluefield, WV 24701     Date:  ________________________________ 
Email:  cityclerk@cityofbluefield.com 

mailto:cityclerk@cityofbluefield.com

