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Town of Carrboro

Application for Membership on Advisory Board

	Name:       

	Date:       

	Address:       


	Is this address located within the corporate limits of the Town of Carrboro?       


	Telephone:[Home]                [Business]       

	Date of Birth:      

	E-Mail Address:      

	Occupation:       

	Race:       

	Sex:        
	Are you a registered Orange County voter?       

	Length of residence in Orange County:        


	Town of Carrboro:       

	Community Activities/Organizational Memberships:      


I wish to be considered for appointment to the following advisory board(s):

	 FORMCHECKBOX 
     Board of Adjustment
	 FORMCHECKBOX 
   Northern Transition Area Advisory Com.

	 FORMCHECKBOX 
     Appearance Commission/NPDC
	 FORMCHECKBOX 
     OWASA Board of Directors

	 FORMCHECKBOX 
     Arts Committee
	 FORMCHECKBOX 
     Orange County Economic Dev. Com.

	 FORMCHECKBOX 
     Economic Sustainability Commission
	 FORMCHECKBOX 
     Orange County Human Relations Com.

	 FORMCHECKBOX 
     Environmental Advisory Board
	 FORMCHECKBOX 
     Personnel Advisory Committee

	 FORMCHECKBOX 
     Greenways Commission
	 FORMCHECKBOX 
     Planning Board

	 FORMCHECKBOX 
     Human Services Commission
	 FORMCHECKBOX 
     Recreation & Parks Commission

	
	 FORMCHECKBOX 
     Transportation Advisory Board

	
	 FORMCHECKBOX 
     Other     


If you apply for membership on more than one advisory board, please indicate your preference by number, with “1” being your first choice (please limit your selection to two (2) boards).  Please note that membership is limited to one advisory board at a time.  You shall not be considered for appointment to another board unless you resign before filing an application or you are in the last six months of your current term.

	Experience to aid you in working on these advisory boards:       


	Reason(s) you wish to be appointed:       


	Have you ever served on any Town of Carrboro advisory board? If “YES”, which one(s)       



RETURN THIS FORM TO: TOWN CLERK, 301 WEST MAIN STREET, CARRBORO, N.C. 27510

www.townofcarrboro.org
(Please note that this document and the information contained on it is a public record and must be provided by the town to anyone requesting a copy of it.)
