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City of Winston-Salem
Office of the Mayor - Allen Joines

Citizen Application for Advisory
Boards and Commissions

Name: h)«‘\///}tw / Lﬂ /r,c }’L/ %—‘«M Race: [d[éﬁ[x’,
Gender:female Birthdate: W“‘[‘ H' 17¢4  E-mail d(;\af/:‘z;i @W’j m{‘:.lPaﬁ(mm;, LA

Home Phone: {3 35) §7¢-951  Daytime Phone: (355) 231-M1L  Fax

Home Address:

102 Wt Bl Bobud fuddpSla Ne 277001

Do you live within the City Limits of Winston-Salem? (circle one)No

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

Current Occupation/Title: .
Mc\l }ZL«{ EA;'EL’_ / M/&JHL(/

Employer/Business Name:

Wlas ol Eaer LLC

Business Address and Zip:
B0l N s o4, Ste. 300 ushndubn NC 27101

Supervisor Name: Telephone:

Education: High School [ ] College [ ] Graduate School M Other [ ]

Degree/Subject of Study:
| RN

School Name/Years Attended:
Ved Aot Uﬁ,wci? 29 10- 2B

BOARD/COMMISSION APPLYING FOR (list one):

BID Ll bee

List the Board or Commission you currently serve and your term expiration date.




Why are you interested in serving on the Board/Commission you are applying for?
T st v tonathd o dpocin W ond Sk foo &

loeitee_rprecks 4a @pmﬁ Yo e « 474} 1 poge L“D\:we e Jandeo
area.

Are you willing to serve on any other Board/Commission? Please list:

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

PLEASE SUBMIT ANY RESUME CONTINUED ON NEXT PAGE >
Interest/Skills/Areas of Expertise/Professional Organizations

Dyprtoun  insdn- Silow Pw-{mld) - Raud Wonhew  wid Choy P(iwuh; Ia e
At A)mew Wt o lom E@Jl Wieade,~

List two personal references below.

Name: -’S:;,M ‘I/K,\,( Daytime Telephone: 2 s - féf.’)c)
Address: 205 ). i 4+ f Ha DE Relationship:

Name: B‘( pj, WMLL Daytime Telephone:

Address: £4p " mL_ i Relationship:

AFFIRMATION OF ELIGIBILITY
Has any formal charge of professional misconduct, criminal misdemeanor or felony ever been

filed
against you in any jurisdiction?

Yes X No if yes, explain complete disposition. ‘W{A\IJ 2004 - B I
i v y

H‘bff\ll (zqu.%i 5;\;-){‘ /.Ah)bll/l

[s 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. { 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.

Signature of Applicant: W/// ] Date: %fy ?9&( ¥

RETURN COMPLETED FORM TO:
Mayor's Office, P.O. Box 2511, Winston-Salem, NC 27102 Telephone: 336-727-2058 Fax; 336-748-3241




