
APPLICATION TO SERVE ON A BOARD APPOINTED BY THE  
HARNETT COUNTY BOARD OF COMMISSIONERS 

 
 

BOARD:  _________________________________________________________________________________ 
 
NAME:  __________________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________________ 
 
 
VOTING DISTRICT:  (Please check district number in which you live):     

 District 1, Commissioner Hill’s    District 4, Commissioner Andrews’ 
 District 2, Commissioner House’s    District 5, Commissioner McNeill’s 
 District 3, Commissioner Burgin’s 

 
 
TELEPHONE:  (HOME) __________________________               (WORK)  ___________________________ 
 
PRESENT OCCUPATION:  __________________________________________________________________ 
 
YEARS OF FORMAL EDUCATION:  __________________________________________________________ 
 
 
CIVIC AND FRATERNAL ORGANIZATIONS IN WHICH YOU HAVE PARTICIPATED: 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
PLEASE TELL WHY YOU WOULD LIKE TO SERVE ON THE ABOVE LISTED BOARD: 
 
_________________________________________________________________________________________ 
________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
DATE:  ___________________  SIGNATURE:  __________________________________________________ 
 
 

**************************************** 
 
FOR OFFICE USE ONLY:  
 
DATE RECEIVED:  ________________________________________________________________________ 
 
DATE FORWARDED TO COUNTY COMMISSIONERS:  ________________________________________ 
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