
 
Rowan County Board of Commissioners 

130 West Innes Street  
Salisbury, NC  28144 

704-216-8180 
FAX: 704-216-8195 

 
APPLICATION FOR NOMINATION TO COUNTY BOARDS AND COMMITTEES 

 
**This application is a public record and must be fully completed to be considered ** 

 
 

NAME:  DATE: 
 

ADDRESS   
                      

HOME AND/OR CELL PHONE: 
 

CITY, STATE, ZIP: COUNTY OF RESIDENCE: 

EMAIL ADDRESS: 
 

WORK PHONE: 
                               

EDUCATION:   
 
CURRENT EMPLOYER: 

 
OCCUPATION: 
 

    
I AM INTERESTED IN THE FOLLOWING BOARD/COMMISSION: 

 
 

RECENT COMMUNITY ACTIVITIES: 
 
 
 
 

WHY DO YOU FEEL YOU ARE QUALIFIED FOR THIS APPOINTMENT? 
(ATTACH ADDITIONAL SHEETS IF NEEDED) 

 
 
 
 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?  YES____ NO______ 
  
IF THE ANSWER IS YES ABOVE, PLEASE EXPLAIN (ATTACH ADDITIONAL SHEET IF 
NECESSARY):  
 
I have reviewed the information contained in this application, and by signing below certify that the 
information is true and correct. 
 
 

__________________________________________ 
Applicant Signature 
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