
APPLICATION TO SERVE ON APPOINTED BOARDS, 

COMMITTEES OR COMMISSIONS 

 

 

BOARD: ___________________________________________________________ 
  (If applying for multiple boards/committees, please list in order of preference.) 

 

NAME: ___________________________________________________________ 

 

ADDRESS: ___________________________________________________________ 

 

CITY/STATE/ZIP CODE:________________________________________________ 

 

PHONE : (HOME)______________(OFFICE)____________(FAX)______________ 

 

E-MAIL ADDRESS:________________________________________ 

 

YEARS IN TOWN OF UNIONVILLE:________________________ 

 

EDUCATION:__________________________________________________________ 

 

Please list civic and fraternal organizations in which you participate in Union 

County: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Please explain your interest in serving on the above named board(s): 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Any other comments: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Date:_________________________  Signature:___________________________ 

 
Return to:  Sonya W. Gaddy, Town Clerk, 1102 Unionville Church Road, Monroe, NC  28110 

THIS APPLICATION WILL EXPIRE ONE YEAR FROM THE DATE RECEIVED 

 

FOR OFFICE USE ONLY:    Date Received:___________________ 


