CANDIDATES REQUEST FOR APPOINTMENT TO WASHINGTON TOURISM
DEVELOPMENT AUTHORITY BOARD OF DIRECTORS

NAME

ADDRESS

PHONE NO. (BUSINESS) (HOME)

EMAIL ADDRESS:

HOW LONG HAVE YOU BEEN A RESIDENT OF BEAUFORT COUNTY?

EDUCATION

HAVE YOU SERVED ON A BOARD/COMMISSION OF THE CITY? [] YESLINO
IF YES, PLEASE INDICATE

OTHER VOLUNTEER BOARDS/COMMISSIONS ON WHICH YOU SERVE:

DO YOU ANTICIPATE A CONFLICT OF INTEREST BY SERVING AS A MEMBER OF A
BOARD/COMMISSION? |:|YES|:| NO IF YES, EXPLAIN

PLEASE STATE ANY RELEVANT TRAVEL AND TOURISM EXPERIENCE THAT
MAKES YOU QUALIFIED FOR THIS POSITION.

STATE REASONS WHY YOU WISH TO SERVE ON THE WTDA BOARD: Use back of
sheet if additional space is needed.

Note: This information will be used by the City Council in making appointments to Boards and
Commissions AND, in the event you are appointed, it may be used as a news release to identify
you to the community.

Signature Date

NOTE: Application will remain on file for six (6) months.  EXxpiration Date
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