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Civil Service Board Application - Submission #40240

Date Submitted: 10/31/2024

First Name & Middle Initial* Last Name*
Kelly Emerson
/ Z
Gender Race Birthdate
Female Human mm/dd/yyyy
/4 /
Email* Phone* Additional Phone
Rescuediva@aol.com 336-407-5859
/4 /4 /4
Address*
5225 Murray Rd.
Y
City* State* Zip Code*
Winston-Salem North Carolina 27106

Do you live in Winston-Salem City limits?

@ Yes i No

Are you registered to vote in Forsyth County?*

Yes v

—Education I Please List

School Name/Years Attended

High School
College
Graduate School

DCCC 1997-2000

Other
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Degree & Subject of Study Have you worked for the City of Winston-Salem?*
Emergency Medical Science No v
Current Employer Name If yes, have you been separated more than seven
. years from the date you would be sworn in?*
Retired
-- Select One -- v
Job Title Do you, directly or indirectly, through a corporation,

partnership or other entity have a contract or
subcontract with the City of Winston-Salem or
otherwise benefit from a financial relationship with
the City of Winston-Salem or have an immediate
family member or spouse of an immediate family
member that does? (father, mother, husband, wife,
son, daughter, brother, sister, grandfather,
grandmother, grandchild, father-in-law, mother-in-
law, or parental guardian)*

No v

N

If Yes, what is the name of the entity that has the
contract with the City?*

Do you have an immediate family member that
serves in the Winston-Salem Police Department or
Fire Department? *

No v

If Yes, What is their name?*

What Board or Commission are you currently
serving?

Emergency Responders Credit Union 2026

Please include expiration date.

Why are you interested in serving on the Civil Service Board?

Serving on this board would enable me to be an integral part of solving problems that arise in our community. | would have
an opportunity to be a representative of the diversity and social culture of our city.

List Two Professional References
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First Name Last Name
Stacy Higbee
4

Address
445 Holmes Dr.
City State Zip Code
Rural Hall North Carolina 27040

/ / /
Phone Relationship
336-543-7375 Boarder at business

/ /
First Name Last Name
Candace Thrift

4

Address
3202-A NC hwy 65 West
City State Zip Code
Germanton North Carolina 27019

/ / /
Phone Relationship
(336) 661-5632 Served on professional committee of theraputic Riding

Center
/ /

Affirmation of Eligibility
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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

Please Explain

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

misconduct will be cause for my removal from any board or commission.

Signature Date

Kelly Emerson 10/31/2024

Please upload your resumé when submitting your
application

No file chosen

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