VOLUNTEER APPLICATION

CITY OF ROANOKE RAPIDS

BOARDS, COMMITTEES & COMMISSIONS
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If you are a Roanoke Rapids resident or own property or a business* within the City of Roanoke Rapids, at
least 18 years old, and willing to volunteer your time and expertise to your community, please complete the
following application.
NAME:
HOME ADDRESS:
TELEPHONE: (W) (H)
EMAIL:
ETHNIC BACKGROUND: (This information is needed for annual NC Secretary of State Reporting)
African American Caucasian Hispanic Native American Other
SEX: (M) (F)
EMPLOYER:
JOB TITLE:
PLEASE LIST (IN ORDER OF PREFERENCE) THE BOARDS/COMMITTEES/COMMISSIONS YOU ARE INTERESTED
IN.
1.
2.
3.
NAME OF ANY OTHER BOARDS, COMMITTEES OR COMMISSIONS ON WHICH YOU PRESENTLY SERVE:
ON REVERSE SIDE LIST JOB, VOLUNTEER, AND EDUCATIONAL EXPERIENCE AND/OR SKILLS YOU WOULD LIKE

FOR US TO CONSIDER.



Please list any work, volunteer, and/or educational experience you would like to have considered in the
review of your application.

WORK EXPERIENCE:

EDUCATIONAL EXPERIENCE:

OTHER COMMENTS:

Signature Date

*Please note that only one non-resident (owning property or a business within the City limits) may
serve on each board, commission, committee or authority.

Please return application to: City Clerks’ Office
1040 Roanoke Avenue
P. 0. Box 38
Roanoke Rapids, N. C. 27870
tstorey@roanokerapidsnc.com
%@ (252) 533-2840 &(252) 533-2809
“Bwww.roanokerapidsnc.com
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