
TALENT BANK 
 

The following biographical information has been requested by the 
Smithfield Town Council.  When completed, please return to 
Sharon Thomas, Town Clerk, 315 Main Street or mail to: P. O. 
Box 246 Smithfield, Virginia, 23431. 
 

 
Full Name:   __________________________________________ 
(No abbreviations) 
Home Address:  __________________________________________ 
  
Telephone Number:  __________________________________________ 
 
Address on Voter Registration Card:  __________________________________ 
 
Best method to contact you is by:   

_____ phone # above or __________________________ 
  
 _____ email : ___________________________________ 
 
Please note:  you must live within the town limits to serve on: 
  Town Council 
  Planning Commission 
  Board of Zoning Appeals 
 
The Board of Historic and Architectural Review Bylaws allow one member to live 
outside of town limits.   
 
Please check which Board you are interested in serving on. 
 
_______ Town Council (this is an elected board – call for more information) 
 
_______ Planning Commission 
 
_______ Board of Zoning Appeals 
 
_______ Board of Historic and Architectural Review 
 
 
Education:    
 
     
 
 
 
 
 
 



 
 
Civic Activities: (office(s) held, honors, etc.) 
       
 
 
 
 
 
 
Availability of time to devote to this function:   

    
 

 
Business address: 
     
 
 
 
 
Firm:     
 
Date Employed:   
 
Previous Employment:  (Position, firm, date, and location)    
 
 
 
 
 
 
 
 
     
List special items that might qualify you for this appointment: 
 
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 
 
 
 
 
 



Why are you interested in serving as a member of this board, committee or 
commission? 
 
 

 

 

 

 

 

 

 

*See below.  

 

      ________________________________ 
      Signature of interested applicant 
 
      ________________________________ 
      Date 
 
 
 
 
*This information will be kept for Town Council review only.  As openings become 
available, these forms will be reviewed and the applicants will be notified of any 
necessary follow-up.  Thank you for you willingness to become an active 
participant in your local government.   
 
 
If interested in Town Council please keep in mind you must be a town resident 
and a registered voter in the County of Isle of Wight.   
 
If you have any questions, please call Sharon Thomas, Town Clerk at 757-365-
9505.   


