
Town of Stanardsville 
Town Council 
P. O. Box 152 

Stanardsville, VA  22973 
 
 
 
 

APPOINTMENT PROFILE 
 

Name: __________________________________________________ Date:_________________ 
 
Street Address: _________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________ 
 
Desired Appointment: ___________________________________________________________ 
 
Length of Residency in the Town of Stanardsville: _____________________________________ 
 
Voting District: ________________________________________________________________ 
 
Home Phone: ________________________      Work Phone: ____________________________ 
 
Cell Phone: __________________________      E-Mail: ________________________________ 
 
Experience, Training, etc.: ________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Additional Information: __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 


