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

Winstongalty BOARDS AND COMMISSIONS
Date: l l @U ‘ l l N
Last Name: '\ a,ﬂ : First Name: L} S&J
Middle Initial: L 1

Gender: £Male(£ emale " Race: | : Birthdate: 3 / ZO / ((’7

Email; ) [.%a/y J’d) mOLCi [ Dm Home Phone:
Daytime Phone: 3 %U Gf7 Z/ - L{ } q Z Cell Phone:

Bome Address:

300N, Byedon B0 WS, KL 77109

Live in Winston-Salem City Limits? {)ﬁ £ Live in Forsyth County? %(\% £

Ave you 4 graduate of City of Winston-Salem University? £ s ( E'No Year

csoetorms [isiglond | CEO Lo rhe fssed SerteS
Employer/Business L} 0 [9 E /F(‘) U{fl ]’) %J }’U 6 7 7 ) Naine:

Business Address fwith code):
Supervisor’s }\‘ ‘ . : Name:
Education: & High  School @ College £ Graduate School £ Oother:
Degree [)and ' Subject of Study:

School K Name/Years - Attended:

Applying for Board/Commission (enfet one): L / U l G} ﬁ a
Why are you interested in servmg on that Board/Commission?

Inderestied 1n pes ol ¢
/”P/;}t(;m‘ s proiicte V(’SJ(JN?S u)m aflordah

What / oartg or Cominission are you currently serving | (if applicable)?

n! V . e Co Term  Expirationn  Date:

Are you willing fo serve on any other Board/Commission? £ Yes £No




It yes, please list:

Are you interested in serving in any other community volunteer activities? £ Yes £ No

If yes, _ , please ‘ list:

Intergbts/Skil s/Arca pertise/Professionat Organizatfons: .
e e e e e IS o e GEITen 1

List two professional referencgs below:
1. Name: 3

r) @’ )m " Daytime Telephone: (&6&) 726' q } (_)
T m (m ] h(émﬁa% Patlle 7

: A]QCOUJM{MU ’Z/”{(] 4
Of nt’ U

2. Name: V VLS Daytime Telephane; AN/ NYS
o v ““M” giv7

Address: b ,@' 96()
(100 fm:mtw }V)H v e

Relationship; W Vl CC(J/O[

A T
Relationship: i /|

N

AFFIRMATION OF ELIGIBILITY
Has any formal charge of pmfés}si)a} misconduct, criminal misdemeanor or felony ever been filed against you
No

in any jurisdiction? £ Yes

If yes, explain complete disposition.

1

Is there any possible conflict of interest or ofher matter that would create problems or preve f‘ytiu from fairly
and impartially discharging your duties as an appoinies to 2 Board/Commission? £ Ves

If yes, explain.

Tunderstand 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. Iauthorize and consent to background checks and to the investigation
and verification of all statements contained herein. I further authorize all information coneerning my
qualifications to be investigaled and release all parties from all liability for any damages that may result from
this investigation. [ understand and agree that any misstatement or conduct will be cause for my removal from
any board or commissio

oy .
Signature of Applicant: i /\%fuq s 8&«[{) Date:

PLEASE ATTACH RESUME

RETURN COMPLETED FORM TO:
Mayor's Office, P.O. Box 2611, Winston-Salem, NC 27102

Website; hiip:/fawww. CityolWWS.org/Government/PublicMeetings
Email: MayorsOffice@CllyofWS.org  Fax: 336-748-3241 Telephone: 336-727-2058

Note: Applications will be kept on file for o years fiom the date of application,




