TOWN OF ST. PAUL

STATEMENT OF INTEREST FOR APPOINTMENT

NAME:

(Last) (First) (Middle Initial)

PHYSICAL ADDRESS:

EMAIL ADDRESS: PHONE:

POSITION OF INTEREST:

DO YOU HAVE ANY RELATIVES EMPLOYED BY ANY DEPARTMENT OR AGENCY OF THE TOWN OF ST. PAUL?

(Name) (Relationship) (Position)

(Name) (Relationship) (Position)

ARE YOU ELIGIBLE TO VOTE IN THE TOWN OF ST. PAUL, VIRGINIA?

ARE YOU CURRENTLY A MEMBER OF A TOWN OF ST. PAUL BOARD OR COMMITTEE?

If yes, please name:

RELEVANT EXPERIENCE OR PRIOR COMMUNMITY SERVICE:

HAVE YOU EVER BEEN CONVICTED OF A FELONY? MISDEMEANOR?

If so, state conviction, date, and in what Court:

PERSONAL REFERENCES:

NAME ADDRESS PHONE NUMBER

Please return to Town Manager, 16531 Russel St., St. Paul, VA 24283 or email to dbaca@stpaulva.org



