
V OLUNTEER APPLICATION

Committee:  Please check off the committee(s) you want to volunteer to serve on. An * 

indicates that Town of Bath Ordinances and/or West Virginia State Code set qualifications to 

serve on the committee (e.g., Must be a town resident). Check the Town of Bath’s Web Site 

and/or Facebook Page to see the documents listed below.  

 On Trac Committee 

 Cemetery Management and Maintenance Incorporated 

 Historic Landmark Commission* See document, “Qualifications to Serve on the Bath HLC.” 

 Planning Commission* See document, “Qualifications to Serve on the Bath Planning Commission.” 

 Other: ______________________________________ (Train Depot, Grant, Parks & Recs, Tree Board, etc.) 

Date: ________________________ 

Name: ___________________________________________________________________________________________ 

Address: _________________________________________________________________________________________ 

Telephone: ________________________________________   Cell: _________________________________________ 

Email: ____________________________________________________________________________________________ 

Please explain why you want to serve on the committee? Explain any background, education, or work 

or professional experience you have that would contribute to your service on the committee. If 

possible, attach a copy of your resume. Email this form and your resume to the town clerk at: 
townadmin@townofbathwv.gov or mail them to: Town Clerk, Town of Bath, 271 Wilkes Street 25411. If 

you have any questions, call town hall at 304-258-1102. Thank you.  

_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Updated: 4/27/2026 

Town of Bath 

271 Wilkes Street 

Berkeley Springs, WV 25411 

304-258-1102 
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