CITY OF

VOLUNTEER BOARD GRAHANM
& COMMISSION APPLICATION | rorru carou il

The following application is used by the Graham City Council to identify individuals
interested in serving on a City board or commission. To ensure that your application
will receive full consideration, please answer all questions completely. For more information
and details about each board, please visit cityofgraham.com/boards-commissions

Name: Email Address:

Home Address: Mailing Address:

City, State, Zip: City, State, Zip: Same
Home Phone: Alternate Phone:

Please list the board(s) and/or commissions on which you are currently serving:

Please select up to, two (2) boards and/or commissions from the list below for
which you would like to be considered and indicate your preference for each
selection (1 = first choice and 2 = second choice):

Alcohol Beverage Control Board Historical Museum Advisory Board
Appearance/Tree Commission Historic Resources Commission

Canine Review Board Planning Board/Board of Adjustment

Graham Housing Authority Recreation Commission

Library Committee (Alamance County) |:| Economic Development & Marketing Committee

Cemetery Advisory Board

RELEVANT EXPERIENCE

Current employer/retired:

Employer address: City, State, Zip:

Job title and description of responsibilities:



Renee Ward
Cross-Out


Which of the following relevant knowledge, skills, abilities, interest, and/or
experiences would you bring to the board(s) or commission(s) to which you are applying

(select all that apply):

History Legal Critical Thinking
Architecture Graphic Design Data Analysis

Research Creativity Active-Listening

Program Development Marketing/Social Media Effective Communication
Historical Preservation Economic Development Education & Outreach
Event Planning Community Organizing Conflict Resolution
Landscape Design Athletics/Sports Time Management
Gardener/Arborist Problem Solving Other:

Adaptability Interpersonal Skills

Why do you believe you would be an asset to the board(s) and/or commission(s) to which
you are applying?

Have you attended a meeting of the board(s) and/or commission(s) for which you are
applying?

Yes No

Have you met with the chairperson or Staff Liaison of the board(s) and/or commission(s)
for which you are applying?

PLEASE NOTE: The City of Graham will conduct a | ves No
background check on each candidate before consideration.

Additional relevant information: .
For City Clerk Use Only

Date Received:

Thank you for your interest in the City of Graham's boards and commissions. Submit this
application by email to: Renee Ward at rward@cityofgraham.com or in person to: City Clerk’s
Office | 201 South Main Street | or mail to: City Clerk P.O. Drawer 357, Graham, NC, 27253
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