
APPLICATIONFORNEWPORTRECREATIONADVISORYCOMMISSION***PLEASEPRINTORTYPE***NAME__________________________________________DATE__________________ADDRESS_____________________________________________________________CITY/STATE______________________________________ZIP___________________TELEPHONE:HOME_________________________WORK______________________EMAILADDRESS:______________________________________________________OCCUPATION__________________________________________________________EDUCATIONALBACKGROUND_________________________________________________________________________________________________________________SPECIAL/RECREATIONALINTERESTS________________________________________________________________________________________________________________________________________________________________________________AREYOUCURRENTLYSERVINGINONEORMOREAPPOINTEDORELECTEDPOSITIONSINANYFEDERAL,STATEORLOCALGOVERNMENTAGENCY?IFSO,PLEASEGIVETHEFOLLOWINGINFORMATION:POSITION______________________________________________________________ORGANIZATION________________________________________________________DATETERMENDS_____________________THISAPPLICATIONWILLBERETAINEDONFILEFORTWELVE(12)MONTHSFROMTHEDATEOFRECEIPT.APPLICATIONEXPIRES:_____________________________(TobecompletedbyStaff)(Whenvacanciesoccur,yourapplicationwillbeconsideredalongwiththeothersreceived.Youmaysubmitaresumeinadditiontothisapplication,ifyousodesire.Youmayreturnthiscompletedformto200HowardBlvd.,MailthisformtoP.O.Box1869,Newport,NC28570,orFaxitto(252)223@5382.ThankyouforyourinterestintheNewportRecreationAdvisoryCommission.)


