Citizen Board and Commission Application

First Name & Middle
Initial

Last Name

Gender

Race

Birthdate

Email

Phone

Additional Phone

Address

City

State

Zip Code

Do you live in Winston-
Salem City limits?

Do you live in Forsyth
County?

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

Jordan C

Lloyd

9/30/1984

j.loyd@ymcanwnc.org

336-671-0654

336-777-6225

122 Crafton St

Winston Salem

NC

27101

Yes

Yes

No


mailto:j.lloyd@ymcanwnc.org

Education

School Name/Years
Attended

Degree & Subject of
Study

Current Employer Name

Job Title

Applying for
Board/Commission (
Enter One):

What Board or
Commission are you
currently serving?

Why are you interested in
serving on that
Board/Commission?

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

Are you interested in
serving in any other
community volunteer

Graduate School

UNC Charlotte

Physiology

YMCA of Northwest North Carolina

Sr. Vice President of Operations & Infrastructure

Historic Resources Commission

Field not completed.

| am a Winston native who is passionate about the history and
architecture of our city. | currently live and work in the historic
west end and love serving our community in any way | can. |
have served on numerous boards in Winston and think this
commission would be a great next step in my volunteerism.

No

Yes



activities?

Please List Field not completed.

Interests/Skills/Areas of General Design, Construction, Planning, Architecture, History;
Expertise/Professional Giving back to Community
Organizations

List Two Professional References

First Name Darryl R

Last Name Head

Address 775 W END BLVD

City WINSTON SALEM

State North Carolina

Zip Code 27101-2421

Phone 3367776231

Relationship Supervisor; President CEO of YMCA
First Name Katie P

Last Name Allen

Address City of Winston Police Department



City

State

Zip Code

Phone

Relationship

Affirmation of Eligibility

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?

| 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. |
authorize and consent to background checks and to the investigation and
verification of all statements contained herein. | further authorize all
information concerning my qualifications to be investigated and release all

Field not completed.

Field not completed.

Field not completed.

3367498734

YMCA Member; Assistant Police Chief WSPD

No

parties from all liability for any damages that may result from this

investigation. | understand and agree any misstatement or conduct will be

cause for my removal from any board or commission.

Signature

Date

Jordan Lloyd

4/30/2024



Return Completed Form
Mayor’s Office

P.O. Box 2511

Winston- Salem, NC 27102
Phone: 336-727-2058

Fax: 336-748-3241

Email the Mayor's Office

Please include your resume when submitting your application.

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


mailto:MayorsOffice@CityofWS.org

