CITY OF WINSTON-SALEM  APPROVED
MAYOR PRO TEMPORE

CITIZEN APPLICATION FOR
COMMUNITY APPEARANCE

Name: galﬂ"f ArNoLD Race: CAUCAS RN
Gender: male |/ female  Birth date: 17—// s/ 62 Email: STl PLTD g:@née

{25 -
Home Phone: 22 g: <051 Daytime Phone: 4 )4-- 2842, Fax:

Home Address: //2.7 <. /‘/Au)‘?_h/aRNE Reo A 2 7107
Do you live within the City Limits of Winston-Salem? (check one): Yes L~ No

Do you live within the County of Forsyth? (check one): Yes " No
Current Occupation/Title: _/_A¥>ScppE ARcH ITECT.

Employer/Business Name: _ A RNo LD LAVDScArPE, Akc )T ECTURE , /NCs

Business Address and Zip: MH}&RP S7T. w~&,N 2 71073

9 -
Supervisor Name: L ere 4, __ Telephone: 4 14-zo4¢&

Education:  High School [ ] College [ M/Graduate School[ ] Other| |
Degree/Subject of Study: L ANV c APE k I ORTICALTURE
School Name/Years Attended: . AC-S ¢ So—™

BOARD/COMMISSION APPLYING FOR (listone): Co/?M N 1177 APPEAR ANCE

List the Board or Commission you currently serve and your term expiration date. —

Why are you interested in serving on the Board/Commission you are applying for? WE LevE

CeaR _CoTC A¥p CARE AdoarT I TS FeTukE ~

Are you willing to serve on any other Board/Commission? Please list:

RECREATION §TARES , S70RMWATER APPEAL S

Are you interested in serving in any other community volunteer activities? (& S

PLEASE SUBMIT ANY RESUME CONTINUED ON NEXT PAGE >



Interest/Skills/Areas of Expertise/Professional Organizations APPROVED

Bunmidg, RE1S1VE Z- S Mive cHipneR, REMODELING OLD HoMES ,
_AMERICAY CoeiET T _QE LA poserve AncW1TeeTS (ASL, }-\)

List two personal references below.

Name: _ Y ASSER YO SSEF Daytime Telephone: 255G - 25S0
Address: 27225 S, STRaTFony RD Relationship: F 1 ERD

27107 )
Name:  T2AN T2ESSE Daytime Telephone: 722 -8 74
Address: _ Relationship: FPrien s

AFFIRMATION OF ELIGIBILITY

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed
against you in any jurisdiction?

Yes No i~ If yes, explain complete disposition.

Is there any possible conflict of intcrest or other matter that would create problems or prevent you from
fairly and impartially discharging your duties as an appointee to a Board/Commission?

Yes No _|A yes, explain

I understand this application is public record, and I certify that the facts contained in this application are
true and correct to the best of my knowledge. I authorize and consent to background checks and to the
investigation and verification of all statements contained herein. I further authorize all information
concerning my qualifications to be investigated and release all parties from all liability for any damages
that may result from this investigation. I understand and agree that any misstatement or conduct will be

cause for my removal from any board or commission.

Signature of Applicant: // o @ﬂ% W Date: n/ / /1;/ 2

RETURN COMPLETED FORM TO:

City Secretary’s Office, P. O. Box 2511, Winston-Salem, NC 27102  Telephone: 336-727-2224 Fax: 336-727-2880



