
BURKE COUNTY 
APPOINTMENT APPLICATION 
BOARDS AND COMMITTEES  

Revised:  1-26-18 

 
 
Name: ________________________________________  Date: ________________________ 
  
Address:  ______________________________________________________________________ 
 
City: ____________________________________ State:  ________    Zip: _________________ 
 
Telephone:    Home:  _______________________   Business:  __________________________ 
 
Cell:    _______________________   Email:  __________________________________________ 
 
Occupation:  ___________________________________________________________________ 
 
Retired from:   __________________________________________________________________ 
 
How did you hear about this opportunity?  ___________________________________________ 
 
Are you currently serving on a county board or committee?    ___ Yes   ___ No 
 
If so, please identify the board or committee:  ________________________________________ 
 
Community interest and activities: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you reside in the extraterritorial area of a municipality?    ______ Yes ______ No 
 
List in order of preference the board and/or committee(s) on which you would like to serve. 
 

1.______________________________________ 

2.______________________________________ 

3.______________________________________ 

 

Most board or committee seats have no special requirement other than being a citizen of Burke 
County.  Do you have special criteria that you would like to be considered for this appointment? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



Describe why you are interested in serving on a board or committee. What goals and objectives 
do you have?  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 

 
Are you willing to attend board or committee meetings on a regular basis?   ___ Yes   ___ No 
 
Please disclose any business or personal relationships that may be considered a conflict of 
interest, if selected to serve on a board or committee:    
 
______________________________________________________________________________ 
 
 
 
Remarks: ______________________________________________________________________ 

(OPTIONAL) 
 
 
 

Signature: _____________________________________________________________________ 
(ORIGINAL SIGNATURE REQUIRED) 

(SIGNING INDICATES AGREEMENT TO ABIDE BY THE BURKE COUNTY CODE OF ETHICS.) 
 

 
 
Return to:     Burke County 

Attn:  Clerk to the Board 
 P.O. Box 219  

   Morganton NC 28680 
 Email:  kay.draughn@burkenc.org  
   Phone:  828-764-9354   Fax:  828-764-9352 

mailto:kay.draughn@burkenc.org
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