TOWN OF INDIAN TRAIL - BOARD/COMMITTEE VOLUNTEER APPLICATION

Name: Mr. Ms. St. Address:

Best Phone: Email: City:
Indian Trail Residency: Yes No

Indian Trail Property Ownership: Yes No

Desired Board and/or Committee:

ABC Board Parks, Art, Recreation and Culture (PARC) Committee

Planning & Zoning Board (PZB) Stormwater Advisory Committee

Applicant Status:

Renewal (Term is expiring or recently expired) New Applicant

Previously served in years past Other

List of Boards and/or Committees Served:

Business Experience: Civic Experience:

Area of Expertise: Certifications:

Professional/Technical Expertise:

Other
o Applicants are kept for one year from the date of signature.
e Please include supplemental information as needed.
e For information on the Boards and Committees, see the Town’s website (www.indiantrail.org).
o | certify the facts in this application are true and correct to the best of my knowledge.

NOTE: If not appointed to the selected entity above, would you like to be notified of other Board and/or Committee openings? If so,
please choose from the following:

ABC Board PARC Committee Planning & Zoning Board (PZB)

Stormwater Advisory Committee Temporary Boards/Committees

Date: Signature:

Please return to the Town Clerk at tss@indiantrail.org.


http://www.indiantrail.org/
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