
 

Town of Nashville 

Advisory Board Application 

Name:  

Physical Address:   

Mailing Address:   

Telephone(Home):   

Telephone(Cell):   

Email:   

Do you live 

within: 

___Town Limits   or in the ___Extraterritorial Jurisdiction (ETJ) 

 

Length of 

Residency 

 

 

Indicate if you would like to be considered for an___ appointment or a ___ reappointment to the 

following board:  

 Board of Adjustment 

 Library Advisory Board  

 Downtown Nashville Strong Advisory Board 

 Parks, Recreation and Cultural Resources Advisory Board  

 Planning Board  

Have you ever served on an Advisory Board in Nashville?   ___Yes  ___No 

Have you ever served on a Board in another community?     ___Yes ___ No 

If yes please list: 

______________________________________________________________________________

______________________________________________________________________________ 

How did you become aware of the Town of Nashville’s Advisory Board vacancy?  

 Town of Nashville Website 

 Newspaper 

 Local Access TV Channel  

 Current Advisory Board Member  

 Staff 

 Other:    

 



Why are you interested in an appointment to this particular Advisory Board: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Area(s) of interest or expertise that you can contribute: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Employment History (Please list most recent employment first)  

Name of Company City & State Occupation Dates of Service 

    

    

    

    

Please list other volunteer experience (Name of organization & position) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Do you have any personal or business interest that could create conflict (either real or perceived) 

if appointed? If yes, please explain: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Please list all organizations in which you or your spouse own 5% of the organization and 

describe your affiliation. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

By submitting this application for appointment, I pledge that if appointed, I agree by my 

signature below that all the information above is complete and accurate to the best of my 

knowledge. I pledge to comply with the ethics guidelines as fully set forth in the Code of Ethics.  

Applicant’s Signature: 

______________________________________________________________________________ 

Date: 

______________________________________________________________________________ 

*** Once appointed this document becomes a public record & will be kept on file for 3 years*** 


