PERSOMAL INFORMATION
Marme: DATE:

MAILING ADDRESS (P. O. Box or Street)
Town and Zip Code:
HOME ADDRESS (if different than above)
Town and Zip Code
Home Phone Cell phone:
Email Address

‘Which Board of Commissioners district do you reside in? You can use the map below or (o look up
vour voter record, visit |

District 1 (] District2 []  Distict3[] Distict 4[] Distict 5]

Are you currently serving on a board or committee in Chatham County? Yes [ ] Mo []
If yes, which one{s):



Select up to THREE boards or cormmittess an which you would be willing to sense:

[] Agriculture Advisory Baard [ Libwary Advisory Committes
Affordable MHousing Advisory Committee Appearance Commission
Nursing B Adult Care Home Committes Board of Equalization & Rewview
[] Planning Board [ Board of Health
Recreation Advisory Commitles Baard of Social Services
Transportathon Advisory Commitiee Clirnate Change Advisory Comemitlee
E Zoning Board of Adjustment (] Enviranmental Review Advisory Committes
OTHER:

Why do you wish to serve the county in this capacity?

EDUCATION
Please list your educational backgrownd, Include narmes of schools and degrees held,

CURRENT OR MOST RECENT EMPLOYMENT
Narme of Employer:

Address of Ermployer:

Position:
Work Phone:

CIVIC INVOLVERMENT
Please list the names of the civic organizations in which you currently hold membership:

DEMOGRAFHIC INFO (OPTIONAL)
We ask your help In assuring the diversity of membership on our boards and committees. This section is
optional, and you may leave [§ blank.

GEMDER: ETHMIC ORIGINSRACE:
Male [] White, non-Hispanic [ Asian or Pacific istander []
Fernale [_] African-american [ ] Mative American [_]
Hispanic [ Other [

Year of Birth



