p CITY OF WINSTON-SALEM
l!l] OFFICE OF THE MAYOR - ALLEN JOINES

WinstonSalem CITIZEN APPLICATION FOR ADVISORY
BOARDS AND COMMISSIONS

Date: Ok~ 09-(¢ |
T.ast Name: S PQ VEi Sean First Name: Y%@ML
Middle Tnitial: H

Gender: £ Male E@ Race: Bfﬁ,\dmﬂ [ﬁe""‘ccq Birthdate:
‘a3, 1942

Email: 4 5—5\/&&/\‘_’;{ ?3&@ he” Sty . N L‘j‘ Home Phone: 336 A0S
Daytime Phone: @ Phone:
336 399 9618
Home Address:
3409 Hem Dr ingten Salem  NC
Live in Winston-Salem City Limits? £@ £ Live in Forsyth County? E@ £ No

Are you a graduate of City of Winston-Salem University? £ Yes £@f§ Year

Current Occppatign/Title:

Retired
Employet/Business Name:
Business Address fwith . zipr ‘ code):
Supervisor’s Name:
Education: £ High School £ College @ Graduate  School £ Other:
frfanta Univers +e
Degree and , Subject of Study:
VY‘LSW SL"C_:QL 'U.)wk
School Name/Years Attended:
Brtfanta Cfnivers ity 2 ) (V061968
=

iy . -
Applying for Board/Commission (enter one): GZ%Q& —_'E’”—Vk-dg,_;m; 1.4_} B
Why are you interested in serving on that oard/Commission?

What Board or Commission are you currently serving Gf applicable)?

Term  Expiration Date:

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




It yes, please list:

Are you interested in serving in any other community volunfeer activities? £ ves @

If yes, please list:

Interegts/Skllls/Areas of prertlseﬁ’lofcssmnal Olgamzatlons #&I/ﬂb QL %&Wﬂ W}t&ﬁ&e

List two professional references below:

1. Name: MMMQ_EW’;— Daytime Telepﬁonc: /72 2- 7 5'?2;
eX Y74 o) L8l [ Kertoeon Rel

Winston Salew , N.C, 21165

Relationship: CD/ ! e aque % FP{‘ @’L(‘l
2. Name: QQ/VU?/{’ %"L&L@é’/“ Daytime Telephonc“g & 4769”’/ 57!140

LF-S’!SQ f‘t”:t?_’hd_sh P‘-’LQA e | Head
ZUF nston - Salen, NE 17160

Relationship: { 4 [riey C{\

AFFIRMATION OF ELIGIBILITY

Has any formal charge of professionat misconduct, eriminal misdemeanor or felony ever been filed against you
in any jurisdiction? £ ves (XN

Address:

Address:

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 @

If yes, explain.

I understand this application is public record, and I certify that the facts contained in this application are true
and correct 1o the best of my knowledge. I authorize and consent to background checks and to the investigation
and verification of all staternents contained herein. I further authorize all information concerning my
qualifications to be investigaled and release all parties from afl liability for any damages that may result from
this investigation. Tunderstand and agree that any misstatement or conduct will be cause for my removal from
any board or commission.

Signature of Applicant: WZ @M (,2;;2 ,ué:lz()'&/ Lh S Date: (& a1 <G

PLEASE ATTACH RESUME

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

Website: http:./Aww,CityofWWS.org/Government/PublicMeetings
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.




r yes, please list:

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

If ves, please list:

Interests/Skills/Arcas of Expertise/Professional Organizations:

List two professional references below:

1. Name: Daytime Telephone:

Address:

Relationship:

2. Name: Daytime Telephone:

Address:

Relationship:

AFFIRMATION OF ELIGIBILITY

Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been filed against you
in any jurisdiction? £ves 0o

{f 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 appointec to a Board/Commission? £ves Eno

If yes, explain,

T 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. [ 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 liabitity for any damages that may result from
this investigation. I understand and agree that any misstatement or conduet will be cause for my removal from
any board or comimnission.

Signature of Applicant: wﬁ@% AALpt Date: 66 -0 q ‘“!¢

PLEASE ATTACH RESUME

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

Website: http:ffwww.CityofWWS.org/Government/PublicMeetings
Email: MayersQffice@CityofNS. org  Fax: 336-748-3241 Telephone: 336-727-2058

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




