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

CITIZEN APPLICATION. FOR ADVISORY 
BOARDS AND COMMISSIONS 

Name: ~ f'n. Uxtvd-¼iolaw) Race: Wv)~(hg~ ~ 
Gender: mal(B) Birthdate: 3 I\~ \C((_p ( E-mail :\<Q.'100 ~@. Ma..e..C.OfY) 
Horne.Phone: ~ Daytime Phone: LP C+'ilelP lo31\ Fax: _ 

Home Address: l \ 'b · hl . \b-.u.>±½ov Y"e QcJ · 
Do you live within the City Limits of Winston-Salem? ( circle one) Q No 

Do you live within the County of Forsyth? (circle one) ~ No 

Current Occupation/Title: ~e5YQ..-\--tu-€__~\5:t ~ "Tv\S:h:uc..:f-ov- . 
Employer/Business Name: ~~ of ~ '. Tu-\-9v:a-h Li-£lTueva p1es 
Busmess Address and Zip:-~==~---<-==-'-=--..__ _ 

Supervisor Name: ~f Telephone: _ 

Education: High School [ ] College [ ] Graduate School [ L.V"' Other [ ] 

Degree/SubjectofStudy: t=l'l'c: !\v\- ~~~i\~ D~ ¥~~~~- 
School Name/Years Attended: fu&ed~ ~e~~~ 

~ ct &°C - \C{q 3 ~ 9g3-'fCf1t::> -J 

BOARD/COMMISSION APPLYiNG FOR (list one): ~ du_ ~c~~YL 
List the Board or Commission yo1 currently serve and your term expirat::late. _ 

µ\£\ I 
Why are you in~erested in serving \on the Board/Commission you are applying for? :r: Y\QJjQ veiu..v V\ ~ 



Interest/Skills/ Areas of Expertise/Professional Organizations 

l 
List two personal references below. 

Name:~ CY\oVC\S Daytime Telephone: U.l+ L{()3-™ 
Address: \-=t-~v\:\,e. &, ~~\f\j\~ Relationship: fy~et1 ~ ,0J~ 
Name: ~V~\ ~,.l~ Daytime Telephone:~ -~--84\':( 
Address: ~O ~ Q~ \t::e~leS>Xt-j fV\B 

AFFIRMATION OF ELIGIBILITY 

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed 

against you in any jurisdiction? 

Yes __ No~ If yes, explain complete disposition. ---------------- 

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~ If yes, explain _ 

I understand 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. I authorize and consent to background checks and to the 

investigation and verification of all statements 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 that any misstatement or conduct will be 

cause for my removal from any board or commission. 

Date: d-/ 61 [g 
RETURN COMPLETED FORM TO: 

City Secretary's Office, P.O. Box 2511, Winston-Salem, NC 27102 Telephone: 336-727-2058 Fax: 336-748-3241 


