TOWN OF MICRO

PO Box 9

450 US Highway 301 N
Micro NC 27555
919-284-2572

ADVISORY BOARD APPLICATION

Date:

Name:

Street Address:

Mailing Address (if different from above):

Cell/Mobile Number: Other:

Email:

[ live in the Town Limits of Micro |:| I live in the ETJ of Micro |:| Number of Years in Micro:

Board Selection

Please indicate which board (s) you have an interest in being appointed to:

Planning Board |:| Board of Adjustment* |:| Economic Development |:|
Board of Commissioners Seat (if available) |:|

If you have selected more than one board, please indicate your order of preference:

First Choice: Second Choice:

Applicant Background Information

Please tell us why you are interested in serving on this board:

Please tell us why you feel you would be an asset to this Board:

Note: You are encouraged to attend and observe any of the boards to which you desire appointment. Additional information
about each board and duties is available upon request. It should be noted that any information included on this application
will be used in considering appointment and is considered a public record.

I certify that the above information is correct and further understand that this application is being completed for consideration
of appointment to a Town of Micro board. Final appointments are made by the Micro Board of Commissioners*. I also
understand that any service, if appointed, would be without compensation. *ET] appointments are recommended for
appointment to the JC Board of Commissioners and final appointments are made by the JC Board of Commissioners.

Signature of Applicant: Date:




