
Application for Appointment 
to Boards and Commissions 

City of Eden 
308 E. Stadium Dr., 

Eden, NC 27288 
Phone: 336-623-2110  
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Instructions: Please complete this application and provide the requested information. If additional space is needed, please 
use the back of this Application or attach a separate sheet. Please note that all appointments to City Boards and 
Commissions are made by the City Council and this information along with other material may be used by the City Council in 
making qualified appointments to the various boards and commissions. 

BOARD(S) AND/OR COMMISSION(S) APPLYING FOR: ___________________________________________________ 

Name: ___________________________________________________________________________________________ 

Home Address: ____________________________________________________________________________________ 
Mailing Address ____________________________________________________________________________________ 
Business Address:  _________________________________________________________________________________
Home Phone: ____________________ Cell Phone: ___________________ Work Phone: ______________
Email: ___________________________________________ 

Do you live within the corporate limits of the City of Eden? Yes ___ No ___
If no, do you reside within the extraterritorial zoning jurisdiction? Yes ___ No ___
If yes, give exact street address: _______________________________________________________________________

Are you available to attend regular monthly meetings? ______________________________________________________
Attendance is required for at least 70% of the meetings. Please see the schedules on the next page.

Hobbies and interests: ________________________________________________________________________________ 

Previous service on any City Board and/or Commission. If so, when: ___________________________________________ 

_________________________________________________________________________________________________  
_________________________________________________________________________________________________ 

Do you anticipate a conflict of interest by serving as a member of a board or commission?  If yes, explain: ____________
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Applicant Signature______________________________________________________________ Date _______________ 

Board of Adjustment 1st Thursday of every month – 5:30 p.m. in the Council Chambers 
1st Tuesday of every month – 5:30 p.m. in the Conference Room 
4th Monday of every month – 5:30 p.m. in the Conference Room 
4th Tuesday of every month – 5:30 p.m. in the Conference Room 

Community Appearance Commission 
Historic Preservation Commission 
Planning Board 
Tree Board 
Firefighter's Relief Fund 

3rd Monday of every month – Noon in the Conference Room 

As needed 

Please state the reason(s) why you feel qualified for this board or commission: ___________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 


