
Citizens Board & Commission Application 
 

 
 

First Name Monica 

Last Name Funderburk 

Gender female 

Race black 

Birthdate 1/31/1972 

Phone 3367697181 

Email Address funderburk.monica@gmail.com 

Additional Phone Field not completed. 

Address 624 pitts st 

City winston salem 

State north carolina 

ZIP Code 27127 

Do you live in Winston-Salem City limits? Yes 

Do you live in Forsyth County? Yes 

Are you a graduate of the City of Winston-
Salem University (CWSU)? 

No 



(Section Break) 

Education College 

School Name / Years Attended Forsyth Tech 

Degree & Subject of Study Field not completed. 

Current Employer Name Greensboro Transit 

Job Title supervisor 

(Section Break) 

Applying for Bike committee 

What Board or Commission are you currently 
serving? 

none 

Please include expiration date 4/29/2026 

Why are you interested in serving? 
I am passionate about bike 
safety 

 Field not completed. 

Are you interested in serving in any other 
community volunteer activities 

No 

(Section Break) 

List Two Professional References 



First Name Angela 

Last Name Day 

Address 223 Meadowview Dr 

City Greensboro 

State NC 

ZIP Code 27804 

Phone 336 343 7050 

Relationship manager 

(Section Break) 

First Name Brian 

Last Name Starks 

Address 643 Wesly Dr. 

City High Point 

State NC 

ZIP Code 27268 

Phone 336 540 4586 

Relationship Supervisor 



(Section Break) 

Affirmation of Eligibility 

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

No 

I understand this application is public record, and I certify 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, including employment records, 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 any misstatement or conduct will be 
cuase for my removal from any board or commission. 

Signature Monica Funderburk 

Date 4/29/2026 

Please include your resumé when submitting 
your application 

Monica Funderburk 
Resume.doc 

Note: Applications will be kept on file for two years from the date of application 

 

 
 

 

https://www.cityofws.org/api/FormCenter/v1/ViewFile?submissionId=50560&fileId=58&submissionFileAccessToken=6fe781a8-0cc8-44d7-b297-b9b02a75c078&name=Monica%20Funderburk%20Resume.doc
https://www.cityofws.org/api/FormCenter/v1/ViewFile?submissionId=50560&fileId=58&submissionFileAccessToken=6fe781a8-0cc8-44d7-b297-b9b02a75c078&name=Monica%20Funderburk%20Resume.doc

