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APPLICATION FOR APPOINTMENT TO 
DARE COUNTY ADVISORY BOARDS AND COMMITTEES 

 
The Dare County Board of Commissioners believes all citizens should have the 
opportunity to participate in governmental decisions.  One way of participating is by 
serving as a citizen member on one of the county’s advisory boards or committees. 
If you would like to be considered for appointment to an advisory board or committee, 
please complete the form below and mail to Rhonda Creef, Dare County Deputy Clerk to the 
Board, P.O. Box 1000, Manteo, N.C. 27954 or fax it to her at 473-6312. 
     
 
Advisory Board or Committee interested in: 
 
1st choice   _____________________________________________________________ 
 
2nd choice  _____________________________________________________________ 
 
3rd choice   _____________________________________________________________ 
 
Name:  ________________________________________________________________ 
 
Address:   ______________________________________________________________ 
 
City/State/Zip   __________________________________________________________ 
 
Telephone Home:_______________________ 
 

 Business:  ___________________ 
 
Resident of Dare County: ___ yes  ___ no 
 
Occupation:  ___________________________________________________________ 
 
Business Address:  ______________________________________________________ 
 
Educational background: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Business and civic experience and skills: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Other Boards/Committees/Commissioners presently serving on: 
 
Board, Committee, or Commission:    
 
______________________________________________________________________ 
               
______________________________________________________________________ 
 
 
Expiration Date of Terms:   ________________________________________________ 
 
 

REFERENCES 
 
List three persons who are not related to you and who have definite knowledge of your 
qualifications for the position for which you are applying. 
 
Name     Business/Occupation         Address   Telephone 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
I understand this application will be kept on the active file for five years and I hereby 
authorize Dare County to verify all information included in this application. 
 
Date:  ________________   Signature of applicant:  ____________________________ 
 
 
 
FOR OFFICE USE ONLY: 
 
Date received:  ___________________________ 
 
Date forwarded to County Commissioners:  ______________________________ 
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