
 

 

 

 

 

 

 

 

 

 

CITY OF LAURINBURG 

Boards and Committee Application 

 
Thank you for your interest in volunteering your time and expertise to the City of 

Laurinburg. 

 

Please complete the following information and send this form to: 

 

ATTN: Jennifer A. Tippett, CMC 

City Clerk 

PO Box 249 

Laurinburg, NC  28353 

(910) 276-8324 (Phone) 

(910) 276-0354 (Fax) 

jtippett@laurinburg.org 

 

It is the City Council’s goal to maintain a balance of membership on its Boards and 

Committees based on race, gender, and City district residency. Generally, the City Council 

has set a goal to limit appointees to one appointed Board/Committee. However, 

when the need arises, Council may appoint members to additional special committees as 

deemed necessary by the Council.  Resumes are not required as part of the application 

process, but applications shall remain on file for two years after submittal in the Office of 

the Clerk. 

 

Name: ____________________________________________Date:_________________ 

Mailing Address:_________________________________________________________ 

Street Address (if different):________________________________________________ 

Home Phone:__________________________ Work Phone:_______________________ 

Email address:___________________________________________________________ 

 

Please Circle the Name of the Board On Which You Wish to Serve: 

 
Laurinburg Planning Board                      Board of Adjustment 

Laurinburg Housing Authority  Beautification Committee 

Laurinburg Downtown Revitalization Corp. Community Access Committee (Cable) 

Historic Preservation Commission  Laurinburg/Maxton Airport Commission 

Other: Crime and Drug Committee 

 



Personal Information 

 

Education:  High School Attended:_________________________________________ 

 

College Attended:_____________________________________________ 

 

Degree Earned:_______________________________________________ 

 

Employment Information Employer:__________________________________________ 

Job Title:________________________________________________________________ 

 

In order to consider this application and provide a sense of balance to the various 

Boards, the City of Laurinburg requests that the following information be provided 

(age/sex and race information is voluntary only): 

 

Registered Voting District:_________________________________________________ 

 

Date of Birth:_____________________ Male__________ Female_______________ 

 

Race:_____________________________ 

 

Length of residence in Laurinburg:_____________ Years______ Months________ 

 

Please List Work Experience:________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

I am interested in serving on this board or committee because:______________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Please List Prior Public Service or Volunteer Service, if applicable:__________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 



What special talents, insights, or abilities that you have which will benefit the Committee 

and the City of Laurinburg?_________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

I understand this application is a public record and I certify that the facts contained in this 

application are true and correct to the best of my knowledge. I authorize and consent to 

background checks and to the investigation and verification of all statements contained 

herein as deemed appropriate. I further authorize all information concerning my 

qualifications to be investigated and release all parties from all liability for any damages 

that may result from this investigation. I understand and agree that any misstatement may 

be cause for my removal from any Board/Committee. I also understand that regular 

attendance is required and is important to the success of the Board/Committee and  

accordingly, if my attendance is less than the standards established by any such body that 

this is cause for removal. Lacking any written standards for attendance, it is expected that I 

attend at least 75% of the meetings during one calendar year.  This form will remain on file 

in the Office of the City Clerk for one year, and requests for updates will be sought prior to 

any consideration for reappointment (or future appointment) to any City of Laurinburg 

Board/Committee. 

 

  

Signature:___________________________________________ Date:_______________ 

 

 

 

 

 


