CITY OF WINSTON-SALEM
OFFICE OF THE MAYOR - ALLEN JOINES

CITIZEN APPLICATION FOR ADVISORY

Wisstanlen BOARDS AND COMMISSIONS
; . o _ Date 09/14/26:1_; .
Last Name: %Fii.;;hardson _ Fu—st Nam&; Sydney  Middle Initial: D
%""Ei;nde; COMale B Female Race Blac’rdAfncan American B[rthdate 7:_,02/2-3_/1 580 )
Email. | srdavisB0@gmall.com  HomePhone: [336-705-4429 |
Duglimehone: |336-917-5588 Ccll Phone V_3336 7054429
Home Address: | 2507 Wood Valley Rd . p{ e
Lwe in Wmston Salem Ctty Lumts‘? = Yes O No L;ve: in Forsyth County'? E Yes EI No
A:e you a graduate of thc City of Winston-Salem Umw;swy‘? -_B—‘Jcs E No Ycar . :
Cunxnf, Ocaupauonf Title o Dean of Adult Education _ o
[ SaEem College ation _—

Q}upf:rwsc»r s Name: DI‘ Susan Calovini

mduc:du(m I:l H;ah Scbool B Collmc 24 Gmduﬂte .Eschooi C] Othur

Degrcf: and Subject of Study F’h D.in Educ/atlonal and Culturai Studles

Schoo! Name/Years Attended: ' The Unwergty of North Carolma at Greensboro/4 years

Applying for Board/Commission (enter one). {eran Food Poltcy Co_unc:l

| Why are you mterested in servmg _
(m that Boarda’Co 1sst0nrf' : {1 want to contribute to the conversation and resolution about food aceass to rasidents. ,

What Board or Commission are ‘ N one
; you currently serving? e S

Term Explratlon Date

Are you wﬂhng to serve on any uthcr Boa:dfComnussaon? é Yes E] No

If yes, please hst

Are you mtelestud in servmfr in any mhcr commumly valumncl nctwttms‘? [1Yes ®No

_College Adwsory Board; éommassmn on End;ng Homelessness |

It ycs, pluasu[mt :

[ntemsts,'gklngjmcag DfWomen and mentonng adu!t educanon food deserts phllanthropy, Afncan-Amencan

! xpertise/ Professional historicat sites, and women and children, My professlonal organizations include NASPA
; DRpent {student affairs professionals), AAACE {adult education), and ACHE (adult education).
: Organizations: '
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List two professional references below:

1. | Name: Dr. Brett Carter | Daytime Phone: |336-334-5516
Address: UNCG, 1400 Spring Garden St. Greensboro, NC 27412
Relationship: | Mentor and professional colleague

2.} Name: Dr. Krispin Barr Daytime Phone: |336-705-0707
Address: 601 S. Church Street, Winston-Salem, NC 27101

Relationship: | Professional colleague
AFFIRMATION OF ELIGIBILITY

Has any formal charge of professional misconduct, criminal misdemeanor, or felony ever been filed against you
in any jurisdiction? {JYes & No

H yes, explain.

Is there any possible conflict of interest ot other matter that would create problems or prevent you from fairly
and impartially discharging your duties as an appointee to a Board/Commission? UYes HNo

If yes, explain. =

[understand this application is public rccord, and I certify the facts contained in this application are true and
correct to the best of my knowledge. Iauthorize and consent to background checks and to the investigation and
verification of all statements contained herein. 1 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, Iunderstand and agree any misstatement or conduet will be cause for my removal from any board
OF conumission. :

Signature of Applicant: . .
(Please print and sign.) Qd}}'/@w UE%L g'wj/lufmu Date: C} } V\” ! +

PLEASE ATTACH RESUME

RETURN COMPLETED FORM TO:
Mayor's Office, P.0. Box 2511, Winston-Salem, NC 27102

Website: http:/iwww.CityofWS.org/Government/PublicMestings
Email: MayorsOffice@CityofWS.org Fax: 336-748-3241 Telephone: 336-727-2058

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

Updated 1727/16 Page 2 0f2




