
Application of Intent to be considered for the Onslow County Board of Education’s
Career and Technical Education Business Advisory Council
_____________________________________________________________________________________
Applicants must be 18 years of age and a resident of Onslow County. Please complete this application and return to:
Career & Technical Education				Phone: 910-455-2211. Extension 60105
Onslow County Schools					Email: ken.brown@onslow.k12.nc.us
261 NW Corridor Blvd. 					Please Email if you have any questions
Jacksonville NC 28540				

Name: _____________________________	Home Address: _________________________________
City: ___________________________	Zip Code: ______________  Phone: _______________________
Email: _______________________________________________________________________________
Place of employment and job title: ________________________________________________________
Education: ____________________________________________________________________________
Please describe your association with Onslow County Schools and specifically the Career and Technical Education division, commitment to business and industry stewardship, unique or distinctive qualifications and experiences and how your membership will reflect the business and industry interests and career opportunities of the local community and larger economic region.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note:
1. This application is considered a public document.
2. Incomplete applications will not be considered.
3. If selected, you will be notified by the Office of the Superintendent.
4. Information from this form may be used in news release to identify you if you are appointed.

Signature: _____________________________________________	Date: _____________________
Witness: ______________________________________________  	Date: _____________________
CTE Office Use Only
Rec’d Date ______________
By _____________________
Sent to _________________
Date ___________________

