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NCARCA Board Vacancy Form 

PLEASE PRINT 
Name: __________________________________________________________  

Job Title: ________________________________________________________  

Agency: _________________________________________________________  

Work Address: ___________________________________________________  

City/State/Zip: ____________________________________________________  

Email: __________________________________________________________  

Please describe your interest in serving on the NCARCA Board of Directors.  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
How did you learn of this NCARCA Board vacancy?  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________  



Briefly describe what you hope to gain from Board membership in the NCARCA.  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Have you had an occasion to contact NCARCA previously? If so, please describe 
the situation and if applicable, comment on the response time and your 
satisfaction with the response.  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
  
Do you have approval from your Department head and/or County Manager to 
pursue this position?  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Do you anticipate any difficulties in attending regular or called Board meetings, 
annual training Conference?  
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Are you immediately available for an interview?  

________________________________________________________________________

________________________________________________________________________ 

Please submit this completed form to either of the contacts listed below: 

NCARCA 

c/o Donna Hatcher 

P.O. Box 612  

Selma, NC 27576 

Donna.hatcher@johnstonnc.com 

 

Reggie Horton 

rhorton@carolina.rr.com 
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