Office Use Only

APPLICATION FOR APPOINTMENT Recetved
TO AN ADVISORY BOARD
FOR THE CITY OF DUNN, NC

The City of Dunn appreciates your interest in serving on a Board or Commission and requests that you complete the following
application. This application for appointment requests general information based on your interest in applying for a Board or
Commission for the City of Dunn.

Applicant Name: Date of Application: / /

Home Address:

Street Address, City, Zip Code
Home Phone: Business/Other Phone:

FAX Number: Email Address:

In order to consider this application and provide a sense of balance to the various Boards and Commissions, the City of Dunn
requests that the following information be provided:

Date of Birth: [ Male: [ Female: [ Race: (Caucasian, African-American, Hispanic, Asian,

Native American, Other)

Occupation:

Educational Background:

Members of the City of Dunn Boards and Commissions shall serve without compensation unless otherwise approved by the
City Council.

Do you reside within the City Limits of Dunn: Yes 1  No [I
Length of residence in Dunn:

Years Months

Please indicate your preferences by number (first choice being “1”) and choose no more than three. Membership is limited to
one advisory board at a time. You shall not be considered for appointment to another board unless you resign before filing an
application or you are in the last six months of your current term.

| CITY OF DUNN BOARDS AND COMMISSIONS

\ _____ Dunn Alcoholic Beverage Control \ ______ Dunn Planning Board

\ __ Dunn Library Board \ __ Dunn Board of Adjustment
\ _____ Dunn Parks & Recreation \ ______ Dunn Housing Authority

\ ____ Cemetery Advisory Board \ _____ Other

(over)




Please provide a brief statement outlining why you wish to serve on a City of Dunn Board or Commission:

Why do you think you would be an asset to this Board or Commission? Have you ever served on any City of
Dunn Board? If so, which one?

Please list current and previous service to the community, civic clubs, activities and talents:

I would like to be considered for appointment to serve on a City of Dunn Board or Commission. | realize that
because I have volunteered completion of this application in no way guarantees that | will be appointed to a Board
or Commission by the Dunn City Council.

Applicant's Signature Required Date

*Prior to being appointed to an advisory board, the City Council asks each applicant to attend a meeting of the advisory board in which he or she has
an interest. This helps each applicant to be more aware of the work of the advisory board. If you have not attended any meeting of the advisory
board which you are interested, the chairperson of that board will extend an invitation to you. If you have attended a meeting of an advisory board,
please indicate which board(s)

Please return form to:
City Clerk's Office, City of Dunn, PO Box 1065, Dunn, NC 28335
Call 910-230-3500 or FAX 910-230-3590




