
 

 

 

APPLICATION FOR BOARD APPOINTMENT WITH THE  
TOWN OF BENSON 

P.O. BOX 69 
303 EAST CHURCH STREET 

NORTH CAROLINA 
 

 
WE CONSIDER APPLICANTS FOR VACANT BOARD POSITIONS WITHOUT REGARD TO RACE, RELIGION, SEX, 
NATIONAL, ORIGIN, AGE, MARITAL OR VETERAN STATUS, DISABILITY OR ANY OTHER LEGALLY PROTECTED 
STATUS 

 

Board Position Applied For:        

Date: /     /      

How did you learn about the vacancy (check one) 
 
__ Advertisement  ___ Friend    __ Walk-in 
__ Relative   ___ Other 
 

Last Name:     First Name:    Middle: 

      

Address: 

                                                                            

 

Work Phone:      -     -     Home Phone:       -     -      

Email:       

 

Have you ever served on a Town Board before?          Yes      No 

 

Have you ever been employed with the Town before?         Yes      No 

 

Are you a citizen of the United States?           Yes       No 

 
Do you have any relative(s) employed by us or currently serving on any 

Town of Benson Board?             Yes      No 

 
If Yes, Who and what department: _____________________________________________________ 
 
Have you ever been convicted of any crime other than a minor  

traffic violation?              Yes     No 

 

Education 
   Elementary  High School  Undergraduate  Graduate 

School Name 
and Location  

      

Years Completed 
(circle grade)  4 5 6 7 8  9 10 11 12   1 2 3 4    1 2 

Diploma or 

Degree:       

Course of Study: 



 

 

      

 
References 

(Give three names, addresses, and telephone numbers for three (3) references who are not related to 
you. 
 

1.       

2.       

3.       

 

Current Employment 
 

Employer:                                               Address:                                                                                     
        
 

Dates Employed: From:       To:       

 

Job Title:                                                                  

 

Telephone Number:      -      -       

 
List any skills, special qualifications, or work experience you feel would be beneficial if appointed to this position: 

                                                                                          
                                                                                          
                                                                                          

                                                                                          
                                                                                          
State any additional information you feel may be helpful to us in considering your application: 
__________________________________________________________________________________________ 

                                                                                          
                                                                                          

                                                                                          
                                                                                          

                                                                                           

 

Applicant’s Certification 
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize 
investigation of all statements contained in this application and release pertinent information to the 
Town of Benson.  I understand that false or misleading information give in my application may result in 
it not being considering for appointment.  I understand, also, that I am required to abide by all rules 
and regulations of the Town of Benson. 
 
_________________________________________________________________________________ 

Signature of Applicant        Date     /     /      
 

 


