
TOWN OF WINTERVILLE 
 

Request for Appointments to Boards, Commissions and Committees of the Town of Winterville 
 

Please indicate which board you are interested in serving on.  If you are interested in more than 

one board, please list them by preference by using numbers (1, 2, 3, etc.) 

 

_____ Board of Adjustment _____ Planning and Zoning Board 
 

_____ Recreation and Parks Advisory Board _____ Stormwater Advisory Committee 
 

       *Require in-town residency or in the Town’s ETJ to be appointed to any volunteer board. 
 

Name: ____________________________________Home Phone Number:  _________________ 

Address:  __________________________________Business Phone Number:  _______________ 

Employed By: ______________________________ Occupation: _________________________ 

Name of High School Attended: ____________________________________________________ 

College or University Attended: ____________________________________________________ 

How long have you been a resident of Winterville? _____________ 

Have you served on a board/commission of the town?  (   ) Yes   (   ) No 

If yes, please indicate which one(s): _________________________________________________ 

Current membership in organization and offices held: ___________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Past membership in organizations and offices held: _____________________________________ 

______________________________________________________________________________ 

State why you feel you would be an asset to this board/commission. _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Signature: _____________________________________________ Date: ________________ 

Please Return To: Town of Winterville Town Clerk’s Office P.O. Box 1459 Winterville, NC 28590  

or email don.harvey@wintervillenc.com with the completed application. 

 

This information requested below is optional. 

Ethnic Group: Sex: ______ Female ______ Male 

________ African American 

________ American Indian U.S. Citizenship:  ______ Yes ______ No 

________ Asian or Pacific Islander 

________ Caucasian Birth Date: _______________________________  

________ Hispanic 

mailto:don.harvey@wintervillenc.com

