City of Winston-Salem
Office of the Mayor - Allen Joines

Citizen Application for Adv1sory
Boards and Commissions

Name: I‘A@HL‘\ d PD(D\/\B(\ Race: N

Gender: maleBirthdatC' O\ @ gk'\ E-mail CQ \\/i WDV\}(\%@I&/{ dijhO*eQ Lo

Home Phone: m {[ﬂo Q)A,OI O Daytime Phone: 7)))(0 %C IS ‘ Fax: %5k - ]Qq’ 5 C C\

Home Address:

1% Geaovlle e, WL NG D710

Do you live within the City Limits of Winston-Salem? (circle one@s No

Do you live within the County of Forsyth? (circle on No

Current Occupation/Title: C_\ eneC o m CLHGLCM

Employer/Business Name: \ Z/\ m \‘) 'h:(\ (\Q;Qdk\(\(\ Q *Hﬁj’;(’/[

Business Address and Zip: C—-

N PArouih S NG NG 2QTD

Supetrvisor Namei%f’_[(\ 'T| M’C@/ﬁ’\\é& Telephone: LH 0 &(.l \

Education: High School | | CollegeNGraduate School [ ] Other [ ]

Degree/Subject of Study:

%S Aeprraun Adnnsizaon

School Name/Years Attended:

Thoszmn. UNiver& %\,j PRL )Rk

BOARD/COMMISSION APPLYING FOR (list one):
Busingss nnpouenint Tisteck ANy Genrke

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

2584




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

Furtoung {vtivennent and Cdndenued Inomyenen | wihan

Are you ngllgm{}any op her ;E%gr}ussmn? Please list:
DN Rod

Are you interested in serving in any other community volunteer activities?
ves
|

PLEASE SUBMIT ANY RESUME CONTINUED ON NEXT PAGE >
Interest/Skills/Areas of Expertise/Professional Organizations

Hoaling./ Lo, Loy Secn

List two personal references below.

Name: &3&&6{\ Tl Daytime Telephone ™3 A - 33'4 500
Address&?)()p)‘ W. fouin & & Uit 2k Relationship: ()DWWWM Rdn)
name: AN (i bayeime Telephone: 290124923

Address: 2@ PX’&\MS\\\N(\—A\JQ/ Relationship:ﬁvgg)\.m{fk\/} P(}\J\W

AFFIRMATION OF ELIGIBILITY

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been
filed

against you in any jurisdiction?

Yes No >< If yes, explain complete disposition.

Is there any possible conflict of interest 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 >g If 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. [ authorize and consent to background checks and
to the

investigation and verification of all statements contained herein. 1 further authorize all
information

concerning my qualifications to be investigated and release all parties from all lability 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.

Date: ) |77 2/02/0

Signature of Applica

RETURN COMPLETED FORM TO:
Mayor’s Office, P.O. Box 2511, Winston-Salem, NC 27102 Telephone; 336-727-2058 Fax; 336-748-3241




