APPROVED
RECEIvED NOV g 5 apy3 ’

CITY OF WINSTON-SALEM
OFFICE OF THE MAYOR - ALLEN jOINF\

C]T{ZEN APPLICATIOI\I FOR ADVISORY
BOARDS AND COMMISSIONS

Name: ‘\N\O-W\,\a\ L . A ummon Race: \M\(\\ke-
Gender: [AMale [ Female Birthdate: \/R/\AS8  Email: _avpant £ whu .edu

Daytime

Home Phone: 3%b.254.4223 Phone 236 . 264 .922%  Fax:
Home Address: €40 Cwb\\\l\ﬂ' @W&CS WLV\SW ’56\,\’&9\/\ NC 20106 l

Do you live within the City Limits of Winston-Salem? E’ Yés D No

Do you live within the County of Forsyth? (A Yes [ ] No

Current Occupation/Title: U“\\fﬂ:&\*\[ ’ \Amp\ﬂ.v\

Employer/Business Name: Na\la &\’(/gt \)V\.t \}C,CSL'\"\[

Business Address and Zip: ? d. 3\\{ ) 2D L’l’ UJM_&W SA&(JAL MC, 27( 06(

Supervisor’s Name: \]? PM\/L\! R\ny Telephone: 36 . 752 Sa4 S

Education: [_] High School [] College [g‘ Graduate School [ | Other
Degree/Subject of Study: ?’(\\ W\ ?\\LD'SQ\D\‘\\/ M D\\J
School Name/Years Attended: [ sesrat ~_:_-_ 30& \)\(\\\f

nteriary

Board/Commission Applying For (list one): H!”M |V & !_4%\_5\(\ O

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

t ~
Why are you mterested in serving on the Board/Comm1551on you are applying for? S
\ ks =
N xRl e o o (J ¥ W

Are you willing to-Serve on any other Board/Commission? Please’list: | ¥e}

Are you interested in serving in any other community volunteer activities? M'D




Interests/ ‘%kllls/Areas of Expertise/Professional Organizations:

uw:k\;c, WA e s (Bwtmh w\wg W yel
) btV £ oW we-cvestvell exsag wded - ACWS,

List two personal references bclow CU\\%\\C&S . N

Name: _LAQ_&{Q a\\ug'&*' Daytime Telephone: 336-61 -2 B QC‘
Address: 2DO M K\\N‘, ¢k, \N\NW NC 1‘3&56’ Relationship: ¢ &\ \

Name: Brac\ -Z,DSD&)\/H(L\N\TA 'Ybf v Daytlm;—&elphone 336 -¢88-200 (

Address: 3\-{\ \5\*‘* SJ( . dLM\'U/\ SL\MM Relationship: ( DLS’C_Q%)L.i
17106>

AFFIRMATION OF ELIGIBILITY
Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed against

you in any jurisdiction?

[ ] Yes M No  Ifyes, explain complete disposition.

s 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 Eg No If yes, explain.

[ 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. 1 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:\;E_M&_AiQ_‘J%_; Date: |( / L" / l 5

PLEASE SUBMIT ANY RESUME



