
Office Use only: 

Appointed: Yes ____ No ____ 

Date appointed: ____________ 

Term ending: ______________ 

(PLEASE PRINT) 
 

APPLICATION FOR 

COMMITTEE/BOARD APPOINTMENT 

 

COMMITTEE/BOARD:  ________________________________________________________   

 Term sought (open or unexpired) ___________________________________________ 

 

NAME:  _______________________________________________________________________  

STREET ADDRESS:  ____________________________________________________________   

MAILING ADDRESS (if different):  ________________________________________________   

TELEPHONE NUMBER(s): (WORK)  ___________________________________________   

    (HOME)   ___________________________________________   

  (e-mail Address) ___________________________________________  

NUMBER OF YEARS AS RESIDENT OF OAK ISLAND:  ____________________________ 

 

ARE YOU CURRENTLY SERVING OR HAVE YOU EVER SERVED ON A TOWN 

COMMITTEE?  __________.  IF SO, WHICH COMMITTEE(s)?  ________________________   

______________________________________________________________________________   

 

WHY DO YOU WANT TO SERVE ON THIS COMMITTEE/BOARD?___________________  

______________________________________________________________________________

______________________________________________________________________________ 

 

WHAT RELEVANT SKILLS WOULD YOU BRING TO THIS COMMITTEE/BOARD? 

______________________________________________________________________________

______________________________________________________________________________  

 

ARE YOU A YEAR-ROUND RESIDENT ABLE TO ATTEND A MAJORITY OF 

SCHEDULED MEETINGS OF THIS COMMITTEE/BOARD?___________________________   

 

WHAT OTHER COMMUNITY ACTIVITIES ARE YOU NOW OR HAVE YOU BEEN 

ACTIVELY INVOLVED IN?______________________________________________________  

______________________________________________________________________________  

 

BRIEFLY SUMMARIZE YOUR EDUCATION AND EMPLOYMENT HISTORY: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________   

 

 

_______________________________________________   DATE:_____________ 

Signature         
Return completed application to:  

         Town Clerk 

         Town of Oak Island 

         4601 E. Oak Island Drive 

         Oak Island, NC  28465 

    

Note:  Upon submission to the Town, this document becomes a public record. 


