
CITIZENS OF TRANSYLVANIA COUNTY 
 
The Transylvania County Board of Commissioners believes that all citizens should have the opportunity 
to participate in governmental decisions.  One way of participating is by serving as a citizen member of 
one of the county’s advisory boards, listed below.  If you have an interest in being considered for 
appointment to one of the boards, indicate by placing a check mark by your interest(s), complete the 
form below, and mail to the Office of the County Commissioners, 21 E. Main Street, Brevard, NC 28712 
or fax to 884-3119.  For additional information about our committees or to complete an on-line application, 
please visit our web site at www.transylvaniacounty.org. 
 

BOARDS, COMMITTEES, COMMISSIONS, COUNCILS 
 
___ Abandoned Cemeteries Board of Trustees     
___ Agricultural Advisory Board 
___  BRCC Board of Trustees 
___ Board of Equalization & Review 
___ Board of Health 
___ Brevard Board of Adjustment & Appeal 
___ Brevard Planning & Zoning Board 
___ Child Fatality Prevention Team 
___ Community Appearance Advisory Council 
___ Community Child Protection Team  
___ Council on Aging 
___ Dangerous Dog Review Board 
___ Economic Development Advisory Board 
___ Gateways, Corridors & Downtown Advisory  
___ Human Relations Council 
___  Joint Historic Preservation Commission 

___ Jury Commission 
___ Juvenile Crime Prevention Council 
___ Library Board of Trustees 
___ Mt Valley’s Resource Conservation Dev. Bd. 
___ Nursing/Adult Care Home Advisory Comm. 
___ Parks Commission 
___ Personnel Board 
___ Planning Board 
___ Recreation Advisory Board 
___ Social Services Board 
___ Tourism Development Authority 
___ Transportation Committee 
___ Transylvania Natural Resources Council 
___ WCCA Board of Directors 
___ Workforce Development Board  

 
Name: ____________________________________________ Date: ___________________________ 

Address: ____________________________________________________________________________ 

City/State: __________________________________________________________________________ 

Home Phone: ________________________________ Work: _________________________________ 

Email: ______________________________________ Fax: __________________________________ 
 
 
Briefly Describe Your Qualifications: ______________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
       _________________________________________ 

       (Applicant’s Signature) 
 
 
This application will be retained for two years.  An individual may serve on two committees simultaneously.            


