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TENNESSEE CHAPTER OF THE 
AMERICAN PLANNING ASSOCIATION 

CITY/COUNTY GOVERNMENT COMMISSION APPLICATION 
(for Planning Commission and Board of Zoning Appeals Members Only) 

Primary Contact: _________________________________________________________________ 

Name of City/County: _____________________________________________________________ 

Job Title: _______________________________________________________________________ 

Preferred Mailing Address: _________________________________________________________ 

City, State, & Zip Code: ____________________________________________________________ 

URL: ______________________   Email Address: ______________________________________ 

Phone:  ___________________________   Fax:  ______________________________ 

Members of Planning Commission/Board of Zoning Appeals (please complete for each member of 
Planning Commission and/or Board of Zoning Appeals): 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Application Type
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Members of Planning Commission/Board of Zoning Appeals (Con’t): 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

IF ADDITIONAL MEMBERSHIPS ARE NEEDED PLEASE ATTACH SEPARATE SHEET WITH 
REQUIRED INFORMATION FOR EACH MEMBER.

MEMBERSHIPS RUN FROM JULY 1 TO JUNE 30

PAYMENT: 

Please make check payable to “TAPA” in the amount of $100.00 for City/County PC-BZA member 
application.  Please mail a copy of this form (keep a copy for your records) plus your payment to: 

TN-APA Chapter Treasurer

Amy Brooks, ACIP, CPM 
 City of Knoxville 
 400 Main Street
 Knoxville, TN 37902

TAPA Officers: 
2023 - 2024

Position

President 
 Vice-President 
 Treasurer 
 Secretary  

Phone

(423) 229-9381
(615) 794-4333
(865) 803-6333
(865) 594-2662

Please note this membership is an annual membership and must be

renewed each year. Your membership provides members with discounts

on the Winter Retreat and Annual Fall Conference registration as well as 

inclusion in the Chapter News, Legislative Updates and other reports. 

Name
Jessica Harmon, AICP  
Micah Wood, AICP  
Amy Brooks, ACIP
Troy J. Ebbert

Email
JessicaHarmon@KingsportTN.gov  
mwood@thompsons-station.com  
Amy.Brooks@Knoxplanning.org 
Troy.J.Ebbert@tn.gov
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Members of Planning Commission/Board of Zoning Appeals (Extra Sheet - If Needed):

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission        Board of Zoning Appeals         Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission        Board of Zoning Appeals          Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 

Name: _________________________________________________________________________ 
Mailing Address: _________________________________________________________________ 
Email: ___________________________________________________________________ 
Planning Commission (  )   Board of Zoning Appeals (  )   Check one please. 
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