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Pender County 
Application for Appointment to Boards/Commissions/Committees 

Revised 12/2010 
 

 

Have you ever served or are you currently a member of any Pender County or other local government board/commission/committee? 

YES   NO   If yes, explain (including length of service). 
 

State reasons why you feel qualified for this appointment(s): 
 

MILITARY SERVICE 

Branch 
From  To  

Rank at Discharge Type of Discharge (optional) 

CONFLICTS OF INTEREST 

Are you aware of any legal, ethical or personal conflict of interest by serving as a member of this Pender County 
board/commission/committee?  

YES   NO   If yes, explain. 
 

Is any member of your family employed by Pender County, or currently serving on a board/committee/commission appointed by or 
affiliated with Pender County?  

YES   NO   If yes, list family member name(s) and position/board or committee(s). 
 

Please add any additional information you would like to share supporting your interest and qualifications for this appointment. 
 
 

DISCLAIMER AND SIGNATURE 

NOTE:  This information will be used by the Pender County Board of Commissioners in making appointments to Pender County 
Boards/Commissions/Committees.  In the event you are appointed, it may be used as a news release to identify you to the community.  
This application is considered a public record. 

Signature Date 
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