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e-mail: ........................................................................................................................................................................................

House Communications Director signature: .......................................................................................................................................................................

Senate Communications Director signature: .......................................................................................................................................................................
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Room MB-27, Building 1, 1900 Kanawha Boulevard East,  Charleston, WV 25305

2025 APPLICATION FOR FULL-TIME MEDIA FLOOR PRIVILEGES OF THE WEST VIRGINIA LEGISLATURE

Media floor privileges are restricted to bonafide working media engaged in the daily dissemination of news who require 
regular, daily, in-person access to floor sessions of the Legislature. One-day media floor privileges should be requested for 
occasional and sporadic media visits.

Credentialed media shall not engage in lobbying, advocacy, paid advertising or publicity or promotion work for any individual, 
political party, corporation, organization, or agency.

Credentialed media shall obey all House, Senate and Joint Rules as well as all Capitol complex security regulations upon 
entering the Capitol and its office buildings. 

Media floor privileges may be refused or revoked in accordance with the published guidelines for media.

Fill out completely.  Either the House or the Senate Communications Director must sign below.
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