
TOWN OF LELAND 

102 TOWN HALL DRIVE 

LELAND, NC  28451 

OFFICE (910) 371-0148 

FAX (910) 371-1073 

 

APPLICATION FOR APPOINTMENT TO BOARDS, COMMITTEES AND 

COMMISSIONS 

 

Request for appointment to:  ________________________________________________ 

 

Name:  _________________________________________________________________ 

 

Address:  _______________________________________________________________ 

 

_______________________________________________________________________ 

 

Telephone: Home:  _____________________ Work:  _____________________  

 

Email:________________________________________________________________ 

 

Employer:  ______________________________________________________________ 

 

Job Title:  _______________________________________________________________ 

 

Duties:  _________________________________________________________________ 

 

Professional Activities:  ____________________________________________________ 

 

________________________________________________________________________ 

 

Volunteer Activities:  ______________________________________________________ 

 

________________________________________________________________________ 

 

Why do you wish to serve on the Board, Committee or Commission? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



 

 

 

 

What do you feel are your qualifications for serving on the Board, Committee or 

Commission? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

What areas of concern would you like to see that Board, Committee or Commission 

address? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

This information is requested for the sole purpose of assuring that a cross-section of the 

community is appointed. 

 

Please note that under IRS Rules the Town is required to withhold federal income and 

payroll taxes and to issue W-2’s to Council Members and to members of the Parks and 

Recreation Board, Planning Board and the Board of Adjustment.  

 

 

 

 

 

 

 

Signature:  ________________________________  Date:  __________________   
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