
First Impressions Program 
Community Application 

 
      Date: ___________________________ 
 
Name of Community: _______________________________________________ 
 
Contact Person: ___________________________________________________ 
 

Address: ___________________________________________________ 
 
      ___________________________________________________ 
 
Telephone: _____________________ Email: ______________________ 
 
          FAX: _____________________ 
    

Sponsoring Organization: ___________________________________________ 
 
How did you hear about the First Impressions Program? 
 
 
What specific issues does your community wish to address? 
 
 
 
 
Would you like us to do the standard overall assessment of the community or 
tailor the assessment to specific aspects of the community? 

 Standard   Specific 
 
If you would like to tailor the assessment to specific aspects of the community 
please specify all that apply. 

 Downtown 

 Retail areas 
 Residential areas 

 Industrial areas 

 Recreation and Tourism   
attractions 

 Health care facilities  
 Parks 

 Other, please specify 



 2

Participating communities are asked to name six volunteers as visitors to other 
communities. 
 
VOLUNTEER VISITORS: 

Name:                                                 Occupation: 
Address:                                              Phone:                            
 
 
Email:                                                  Signature: 
Name:                                                 Occupation: 
Address:                                              Phone:                            
 
 
Email:                                                  Signature: 
Name:                                                 Occupation: 
Address:                                              Phone:                            
  
 
Email:                                                  Signature: 
Name:                                                 Occupation: 
Address:                                              Phone:                            
 
 
Email:                                                   Signature: 
Name:                                                 Occupation: 
Address:                                              Phone:                            
 
 
Email:                                                   Signature: 
Name:                                                 Occupation: 
Address:                                              Phone:                            
 
 
Email:                                                  Signature: 

 
Please enclose a check in the amount of $750.00, payable to West Virginia 
University, and return with this application to: 
 
 Alison Hanham 
 West Virginia University 
 P.O. Box 6108   Telephone: (304)293-6131, ext. 4207 
 Morgantown, WV 26506  Email: achanham@mail.wvu.edu 


