
       
Office Use Only 
 

Received ___/___/_____   Appointed ___/___/_____ 
 

Board: ____________________________ 
 

 
 
APPLICATION FOR 
APPOINTMENT TO CITY 
BOARDS AND COMMITTEES 

CITY OF CONCORD 
P.O. BOX 308 
CONCORD, NC  28026-0308 

 
This application requests some general information based on your interest in 
applying for a position on a City of Concord Advisory Board, Commission, 
Committee or Task Force. 
 
Applicant Name: ________________________ Date of Application:___/___/___ 
 
Home Address:  __________________________________________________ 
          
                    _______________________  Phone:_________________________ 
 
Email Address:____________________ FAX Number:_____________________ 
 
I am interested in serving on the following Board/Committee(s)  
 
Alcoholic Beverage Control Board  Planning & Zoning Commission   
Historic Preservation Commission  Board of Adjustment   
Stormwater Mgmt Advisory Comm.  Public Art Commission   
  
 

EMPLOYMENT AND EDUCATION 
Employer __________________________ 
Address ___________________________ 
Phone: ____________________________ 
Email:    ___________________________  
Occupation: _____________________ 
 

Graduate   Yes ____     No ____    
High School _____________________ 
College ________________________ 
Graduate School _________________ 
Other __________________________ 

 
 
Are you a citizen of the United States?  Yes____   No____  If yes, how long?___ 
 
Length of residence in the City of Concord _____years  ______months 
 
Current Civic/Community Participation _________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 



 
_______________________________________________________________ 
 
Are you currently serving or have you ever served on a public board or committee?  If 
so, please list below: 
  
  Board       Dates 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Please provide a brief statement outlining why you wish to serve on the Advisory 
Boards, Commissions, or Committee you have indicated. 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
               ________________________    ___________ 
       Applicant’s Signature      Date 
 
You may email a copy of your resume to the City Clerk, deasonk@concordnc.gov, to 
provide additional information. 
 
Applications will be kept on file in the City Clerk’s office for one year from the date 
received.  
 
 

Please return form to: 
City Clerk’s Office, P.O. Box 308, Concord, NC  28026-0308 

35 Cabarrus Avenue W 
or email to 

deasonk@concordnc.gov 
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