TOWN OF TRYON
APPLICATION FOR BOARDS, COMMITTEES, COMMISSIONS

NAME HOME ADDRESS

PHONE EMAIL ADDRESS

BOARD(S) YOU ARE APPLYING FOR
[_]aBC BOARD [ JBOARD OF PLANNING & ADJUSTMENT [__|CEMETERY COMMITTEE
[_JEASTSIDE CITIZEN ADVISORY COMMITTEE [_JHARMON FIELD BOARD OF SUPERVISORS
[_JHISTORIC PRESERVATION COMMISSION [ HR/FINANCE COMMITTEE [_IPARKS COMMITTEE
[_JPUBLIC WORKS COMMITTEE [_JTRYON TOURISM AUTHORITY [JoTHER

MARITAL STATUS NAME OF SPOUSE

DO YOU LIVE WITHIN THE TOWN LIMITS OF TRYON? O YES ONO
IFNO, DO YOU LIVE INTHE ETJ? OYES ONO

HOW LONG HAVE YOU BEEN A RESIDENT OF TRYON?
EDUCATION/CERTIFICATIONS/TRAINING:

EMPLOYED BY: JOB TITLE:

PLEASE LIST ANY MEMBERSHIPS (PAST OR PRESENT) TO ORGANIZATIONS

ORGANIZATION POSITION YEARS
ACTIVE

DO YOU ANTICIPATE ACONELICT OF INTEREST BY SERVING AS A MEMBER OF A BOARD/
COMMISSION? YES O NO
IF YES, EXPLAIN



WHY ARE YOU INTERESTED IN SERVING ON THIS BOARD/COMMITTEE?

This form and other information may be used by the Town of Tryon Board of Commissioners to make
appointments to Boards and Commissions. In the event you are appointed, it may be used as a basis for
news release to identify you to the community.

Completed form along with a copy of your Driver’s License must be submitted in order for board
appointment or reappointment to be considered.

Your application will be kept on file for 1 year

SIGNATURE: DATE:

Please submit to:
Town of Tryon
Attn: Town Clerk
301 N Trade St.
Tryon, NC 28782

Or e-mail accountingmanager@tryonnc.gov
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