
           VOLUNTEER APPLICATION FOR 

            BOARDS AND COMMITTEES 

            Town of Atlantic Beach, NC 

 
PLEASE COMPLETE EACH SECTION (print or type) 

 
NAME________________________________________________________ 

Physical Address_________________________________________________________________ 

Mailing Address__________________________________________________________________ 

Business Address_________________________________________________________________ 

Email Address___________________________________________________________________ 

TELEPHONE: Home______________________ Business____________________ 

   Cell________________________ 

Spouse’s Name__________________________________________________________________ 

Spouse’s Employer_______________________________________________________________ 

Boards and Committees I am most interested in (number by preference): 

Planning Board    _______________________ 

Board of Adjustment    _______________________ 

Citizen’s Committee on Dredging   _______________________ 

 

EDUCATION (high school, Post and degrees completed) _______________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

CURRENT EMPLOYER__________________________________________________________ 

Title______________________________________ Years in Current Position_______________ 

Description of Duties______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Other Employment History_________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Interests/Skills/Areas of Expertise___________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

Date Received: 

Appointed To: 

Date Appointed: 



Professional Organizations/Civic/Political Activities (past and present) ___________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

COMMENTS____________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Is there any possible conflict of interest or other matter that would prevent you from fairly and 

impartially discharging your duties as an appointee of the Atlantic Beach Town Council? 

 

 No   Yes  (If yes, please attach an explanation of possible conflict) 

 

I certify that the facts contained in this application are true and correct to the best of my 

knowledge and belief. I also certify that I am a resident of the Town of Atlantic Beach and 

eighteen (18) years of age or older. I understand that this application will be retained in the Office 

of the Town Clerk for two (2) years and must be updated after that time. If not updated after that 

time, the application will be removed from the active consideration file. 

 

     

 Signature________________________________________________ 

 

     

 Date____________________________________________________ 

 

RETURN COMPLETED FORM TO: 

 

     Office of the Town Clerk 

     P. O. Box 10 

     Atlantic Beach, NC 28512 
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