
Powhatan County Schools offers Advisory Committees in the following areas: 

 School Health
 Career and Technical Education
 Gifted Advisory Committee
 Special Education
 Title I Parent Advisory Committee

Advisory Committee interested in:  ____________________________________________________________ 

Name________________________________________________________ Date of Application____________ 

Address__________________________________________________________________________________ 

_________________________________________________________________________________________ 

Home Phone________________________________ Cell Phone: ____________________________________ 

Voting District _______________________________ Email:  ______________________________________ 

Are you a (check all that apply): 
_____ parent   _____ grandparent   _____ guardian 
_____ interested community member 
_____ representative of a community agency (please specify) _______________________________________  
_____ representative of a business or association in the community  

(please specify) ______________________________________________________________________ 
_____ other (please specify) _________________________________________________________________ 

If you are a parent or family member, what is your child’s: 
     Age__________ School___________________________________________ 
     Age__________ School___________________________________________ 
     Age__________ School___________________________________________ 

 Disability if applicable ____________________________________________ 

What do you hope to accomplish from your participation on the Advisory Committee? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

What unique experiences, perspectives, talents or skills could you bring to the Advisory Committee? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Please return the completed form to Shelia Eggleston (shelia.eggleston@powhatan.k12.va.us)  or mail to 
Pocahontas Landmark Center, 4290 Anderson Highway, Powhatan, Virginia 23139 by October 3, 2022  

School Board Advisory Committee Application 
Powhatan County Public Schools 

I would like the opportunity to serve on the 
committee for: (please check) 

1 year   _____ 
2 years _____ 

mailto:linda.hockaday@powhatan.k12.va.us
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