
The Blue Ridge Association of REALTORS® is seeking individuals who have the talent, time, and 
commitment to devote themselves to shaping the Association’s programs, projects, and special 
initiatives. Please complete all sections of this form and submit to receptionist@brarva.com. 

BRAR values your input and appreciates your involvement in building a strong REALTOR® 
community. If you have any questions, please contact Lauri or Joanne at 540-667-2606. 

Committee Selection: Please select up to three for consideration. 

_____ Affiliate Business Group – meets the 1st Thursday of the month at 9am 

_____ Awards Committee – meets as needed 

_____ Community Service/Events Committee – meets 1st Thursday of the month at 10 am 

_____ Education Committee – meets the 4th Thursday of the month at 9am 

_____ Finance Committee – meets as needed 

_____ Legislative/RPAC Committee – meets the 4th Thursday of the month at 10am 

_____ PR Committee – meets as needed 

_____ Scholarship Committee – meets as needed 

_____ YPN Committee – meets monthly – locations and times change 

Not quite ready to commit to a committee but still want to volunteer. Please check this box _____ to 
be added to our volunteer list. We will reach out when extra hands are needed. 

Name: 

Company Name: 

Business Phone: 

Cell Phone: 

Email: 

2025 Committee Application 

mailto:receptionist@brarva.com


Have you previously served on a BRAR Committee _____ YES     _____ NO If yes, what committee and 
date of service. 

Committee Volunteer Experience: 

Education or skills that may benefit the committee applied for: 

State briefly why you wish to be considered for a position on this committee and what you would 
hope to accomplish if appointed: 

Signature: Date: 
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