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Citizen Board and Commission Application

First Name & Middle
Initial

Sylvia C

Last Name

Squire

Gendr  Femie n
Race .".Blar;k - -
Birthdate 3/15/1967

Fmail svissquirsts@amailecm

Phone - 7336-972 0790 S
Av;i:i“l;cml“(;nal Phone - Field nothc;om;pleted.-mm | .
Address | 1916bGraywééa Ct |

CIty - Winston Salem | |

State Né :

le Code 27127

Do youllve m Wmst;)n- Yes

Salem C1ty limits?

;);) V;)Vu llve in Forsyth - ”;fes “ o
County‘7

Afe you a graduate of the No o

City of Winston-Salem

University?

- (Section Break) _

Education

College



School Name/Years
Attended

NC Central University 1985-89

Degree & Subject of

BA Pdlitical Science

Commission are you
currently serving?

Study
(Saction Break)
Applying for Commission on Ending Homelessness
Board/Commission (
Enter One):
What Board or none

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

Are you willing to serve

on any other
Board/Commission?

permanent housing.

I am currently working with Project HOPE with the WSFC
Schools. We assist homeless student and their family. | am
passionate about helping others and especially assisting and
combating homelessness in our community. | have experience
with dealing with the homeless and understand the empathy
that is needed to motivate, direct and assist one in obtaining

Yes

Please List

Cutstanding Women Leaders Program

Are you interested in
serving in any other
community volunteer
activities?

Yes

Please List

na




Interests/Skills/Areas of

Expertise/Professional
Organizations

| enjoy exercising, socializing, reading and volunteering. |
possess the following skills: Microsoft Word, Excel, Powerpoint;
Social media-Zoom and FB, | am a team player, organized,
approachable and possess good verbal and written
communication skills. | am a member of NCCU Alumni
Association-national and local and a member of Phi Omega
chapter of Alpha Kappa Alpha Sorority.

List Two Professional References

First Name Patricia

Last Name . Saddler S

Address - 2160 Nettle Brook Dr.

City.. e e ,.._.\.Nii.qston -

State NC

é;ﬁwCode 27106 W

PhOI.le. - 336-972-6774

RélaﬁonShip. Churcﬁ member e
(%w(‘tam .l;?ureak)

i:irst - -

Last Name | d‘Qﬁinn

Address 27bb SMaln Street

City “ M‘;’:!inston Salem

State e NC




Zip Code

27127

Phone

336-830-0462

Relationship

current supervisor

Affirmation of Eligibility

Has any formal charge of
professional misconduct,
criminal misdemeanot, or
felony ever been filed
against you in any
jurisdiction?

No

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?

No

| understand this application is public record, and 1 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 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 Sylvia Squire
Date

3/18/2021




