
Citizens Board & Commission Application 
 

  

 

First Name Travonn 

Last Name Thomas 

Gender Male  

Race Native African American 

Birthdate 9/1/1991  

Phone 7575103752 

Email Address travonnthomas0@gmail.com  

Additional Phone Field not completed. 

Address 4281 Oak Pointe Drive 

City Winston-Salem 

State NC 

ZIP Code 27105 

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 Graduate School 

School Name / Years 

Attended 
16 

Degree & Subject of MBA 

 

mailto:travonnthomas0@gmail.com


Study 

Current Employer Name Bank of America  

Job Title Financial Crimes Investigator 

(Section Break) 

Applying for Commission on Ending Homelessness 

What Board or 

Commission are you 

currently serving? 

None 

Please include expiration 

date 
9/30/2024  

Why are you interested in 

serving? 
I want to help end homelessness  

 

Field not completed. 

Are you interested in 

serving in any other 

community volunteer 

activities 

Yes 

(Section Break) 

List Two Professional References 

First Name Maceo  

Last Name Jenkins 

Address 4281 Oak Pointe Drive 

City Winston-Salem 

State NC 

ZIP Code 27105 

Phone 3367343324 



Relationship Friend 

(Section Break) 

First Name Terry 

Last Name White 

Address 4281 Oak Pointe Drive 

City Winston-Salem 

State NC 

ZIP Code 27105 

Phone 3362874046 

Relationship Friend 

(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 Travonn Thomas  



Date 10/22/2024  

Please include your 

resumé when submitting 

your application 

2020 Resume.pdf  

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

  

 

https://www.cityofws.org/api/FormCenter/v1/ViewFile?submissionId=40112&fileId=58&submissionFileAccessToken=1a32ac87-6cd8-4807-bfa1-be2792c74156&name=2020%20Resume.pdf

