
Application submission Deadline: by 5:00 p.m., Tuesday, January 16, 2024. 

 

 
   

Name ____________________________________________________________________________________ 
 
Physical Address ___________________________________________________________________________ 
 
Mailing Address, if different from above ________________________________________________________ 
 
Phone Number ____________________________  E-mail Address ___________________________________ 
 
Number of years living in KDH: _________   Occupation: __________________________________________ 
 
Employer: _________________________________________________________________________________ 
 
 
Why are you interested in serving as a member of the Board of Commissioners? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 
What are your interests, skills and area(s) of expertise? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

 
How you have served/volunteered or otherwise been engaged in the Town of Kill Devil Hills?  Have you served 
on an appointed KDH board or committee? If yes, which one(s) and when? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

Application for Consideration of Appointment 
to the Kill Devil Hills Board of Commissioners 

 



Application submission Deadline: by 5:00 p.m., Tuesday, January 16, 2024. 

 

What do you believe makes you qualified to be a KDH Commissioner? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What do you think the future of Kill Devil Hills looks like? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
What are the biggest challenges facing the Town of Kill Devil Hills? 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Additional information you would like to share: 
 

 
Board meetings are scheduled annually, and typically held at 6:00 p.m. on the second Monday of the month 
and, if necessary, the fourth Wednesday of the month.  Can you follow this schedule?     Yes    /     No  
 
Are you currently serving on an appointed or elected position in any federal, state, or local government? 
Yes    /     No     If yes, please list: ______________________________________________________________ 
  
Is there any conflict of interest or other matter that would create problems or prevent you from fairly and 
impartially discharging your duties as a member of the Board of Commissioners?   Yes    /     No   If yes, please 
explain: __________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I understand this application is a public record and I certify that the facts contained in this application are true 
and correct to the best of my knowledge.   
 
____________________________________________________  _________________________ 
  Signature of Applicant        Date  
 
References, résumés, or other materials are not required but may be submitted with a completed application. 
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