
 
 

Town of Wingate 
PO Box 367 

Wingate, NC 28174 
Phone:  (704) 233-4411, Fax:  (704) 233-4412 

 
 

APPLICATION PROCESS TO SERVE ON WINGATE BOARD OF COMMISSIONERS 
 

The Town of Wingate appreciates your interest in filling the current vacancy on the Board of 
Commissioners.  One person will be appointed to serve as a Commissioner on the Board of 
Commissioners.  To be considered, you must be a resident of the Town of Wingate.  
Applicants should understand that serving as a Commissioner of the Board of 
Commissioners will require significant amounts of time and the term will expire November, 
2015.  The successful applicant will be required to submit to a background investigation. 

To apply, simply complete the steps below. 

1. Fill out the attached application.  Application must be signed.  Attach a resume, if 
available.   
 

2. All forms of application delivery are acceptable (mail, fax, email, or hand delivery). 

Town Clerk Information:  
Karen Wingo, MMC        
PO Box 367  
3918 Highway 74 East 
Wingate, NC 28174 
Fax:  (704) 233-4412 
Email: KWingo@TownofWingateNC.gov 
 

3. Applicants will be contacted by the Clerk and scheduled for an interview by the 
Board of Commissioners.  These interviews will generally run 30 minutes or less.  If 
you are not able to make the interview, please contact the Town Clerk as far in 
advance as possible so it can be rescheduled. 
 

4. The Town Clerk will notify you whether you have been appointed to the Board of 
Commissioners.  You will then be invited to the next Board of Commissioners 
meeting to be sworn in.  After you are sworn in, you may attend the next scheduled 
Board of Commissioners meeting. 



 
 

APPLICATION TO SERVE ON WINGATE BOARD OF COMMISSIONERS 
 

NAME:  _________________________________________________________________________________ 

PHYSICAL ADDRESS:  ___________________________________________________________________ 

MAILING ADDRESS:  ____________________________________________________________________ 

PHONE:  (HOME) __________________ (WORK) ________________ (CELL) _____________________ 

EMAIL:  _________________________________________________________________________________ 

 

Do you have any conflicts with night meetings?  □ Yes □ No 

If yes, please explain.  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
How long have you lived in the Town of Wingate?  ________________________________________ 

 
Name of any Town/County Board/Committees you are currently serving on:  
_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Business Experience:  
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Civic Experience:   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 
 

Please explain your interest in serving on the Board of Commissioners.   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 

 

I certify that the facts contained in this application are true and correct to the best 
of my knowledge. 

 

Signature ___________________________________________________   Date ____________________ 
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