
 
TOWN OF SIGNAL MOUNTAIN COMMITTEE APPLICATION  

 
1111 RIDGEWAY AVENUE 
SIGNAL MTN., TN 37377 

 
 

 Indicate Board, Commission or Committee for which you are applying: 
 

________________________________________________________________________________ 
 

If unavailable, are you willing to serve on another board?  Yes ____ No ____ 
 

 
                                                                                                                                        
 
Name: ________________________________________________________________________________ 
 
Home Phone: ___________________________ Alternate Phone: _________________________________ 
 
Street Address: ________________________________________________________________________ 
 
 City, State, Zip: ________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________ 
 
Email Address, if available ________________________________________________________________ 
 
Resident of Town_____ Walden_____ Hamilton County ____ How Long? ______________________________ 
 
 
 

Describe briefly why you wish to be considered for this appointment: 
 
1. Describe qualifications that you possess which would benefit this board and the citizens of the 

community: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
 



2. List present and past city boards, commissions or committees on which you have served or 
continue to serve and indicate years of service on each: 

 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
3. List civic organizations within Signal Mountain of which you are an active participant: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
4. List present expectations and future visions for the Town of Signal Mountain: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
5. Other comments or suggestions: 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
 
Signature: _____________________________________Date:  
 
 

Please return this form to the Town Manager’s Office in Signal Mountain Town Hall Building, or mail to 1111 Ridgeway Avenue, 
Signal Mountain, TN, 37377. If you have questions, please call 423-886-2177. 


