
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

New Hanover County 
Board of Commissioners COMMITTEE APPLICATION 

230 Government Center Drive
Suite 175
Wilmington, NC 28403  

Telephone: (910) 798-7149

           Fax: (910) 798-7145

Board/Committee: __________________________________________________________________________________________


Name: ____________________________________________________________________________________________________

Home

Address: __________________________________________________________________________________________________


(Street) (City) (Zip Code) 

Mailing Address if different: _________________________________________________________________________________ 

Home Phone: _________________    Fax: _________________   Cell: _________________   Business: __________________ 

Years Living in 
New Hanover County: __________________ Male: ____ Female: ____ Race: _____________________ Age: ________ 

(Inform ation for  the pur pose  of assur ing a cro ss sectio n of the c om mun ity) 

Employer: _________________________________________________________________________________________________ 
(A pers on cu rren tly employe d by the ag ency o r depar tmen t for which this app lication is made , must re sign his/her  position with N ew H anov er C ounty 

up on  app oin tm en t, in a cc or dan ce  with Ar tic le V I, Sec tio n 4  of  the  N ew H ano ve r C ou nty  Pe rs on ne l Po licy .) 

Professional Activities: _______________________________________________________________________________________ 

Volunteer Activities:  ________________________________________________________________________________________ 

Why do you wish to serve on this board/committee?  ______________________________________________________________ 

Conflict of Interest:  If  a board member bel ieves he / she has a conflict or potential confl ict of interest on a part icular issue, that member should state this bel ief to the other 

mem bers of his / her resp ective board  during a public m eeting.  The m emb er should s tate the nature of the conflict, detailing that he/she has a s eparate, private or m onetary 

interest, either direct or indirect, in the issue  under con sideration.  The m emb er should then e xcus e hims elf / herself from voting on the ma tter. 

What areas of concern would you like to see addressed by this committee? ___________________________________________ 

Qualifications for serving: ____________________________________________________________________________________ 

Other municipal or county boards/committees on which you are serving: ____________________________________________ 

List three local personal references and phone numbers: 

1. _________________________________________________________________________________________________________ 

2. _________________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________________ 

Date: _______________________________________ Signature: ________________________________________________ 
Applications are kept on file for 18 mo nths Use  rev erse  side for  additional com men ts 

E-Mail Address: ____________________________________________________________________________________________


Occupation: ________________________________________________________________________________________________ 
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