APPLICATION FOR APPOINTMENT TO CITY OF LENOIR BOARDS AND COMMISSIONS

PLEASE INDICATE BY NUMBER YOUR PREFERENCE TO SERVE ON ANY OF THE FOLLOWING
BOARDS AND COMMISSIONS: (1, 2, OR 3)

____ ABC Board _____ Lenoir Planning Board

____ Foothills Regional Airport Authority ______ Public Housing Authority

____ Lenoir Business Advisory Board _____ Sister Cities Board

____Recreation Advisory Board _____Lenoir Tourism Development Authority
NAME:

HOME ADDRESS:

BUSINESS ADDRESS: TELEPHONE:

DO YOU LIVE WITHIN THE LENOIR CITY LIMITS?

HOW LONG HAVE YOU BEEN A RESIDENT OF LENOIR?

EMPLOYED BY: POSITION:

CURRENT MEMBERSHIP IN ORGANIZATIONS AND OFFICES HELD:

DO YOU CURRENTLY HOLD ANOTHER APPOINTED OR ELECTED GOVERNMENTAL POSITION?
IF YES,NAME THE POSITION AND AGENCY?

DO YOU ANTICIPATE A CONFLICT OF INTEREST BY SERVING AS A MEMBER OF A BOARD OR
COMMISSION: IF YES, PLEASE EXPLAIN

NOTE: This information will be used by the City Council in making appointments to Boards and
Commissions and it may be used as news release information to identify you to the Community.

Signature
PLEASE RETURN TO: City Clerk
PO Box 958
801 West Avenue NW
Lenoir NC 28645
scannon@ci.lenoir.nc.us
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