
Town of Southern Pines 

Comprehensive Long Range Plan Update  

Community Advisory Committee Application 

 

Applicant Name: ______________________________ Email Address: _________________________________ 

Home Address: ____________________________________________________________ Zip: _____________ 

Home/Cell Phone: (____) _________________________ Work Phone: (____) ___________________________ 

Current Employer: _____________________________ Job Title/Occupation: ___________________________ 

What community interest or organization would you represent? 

 Homeowner or resident (In-Town, Extra Territorial Jurisdiction (ETJ), or in Urban Services Areas) 

How long have you lived in Southern Pines? ________ Name of Neighborhood: ______________________ 

 Civic/Nonprofit/Religious Organization (Organization name): __________________________________ 

 Small business owner (<25 employees) in Southern Pines (Business name): _______________________ 

 Larger business representative (25+ employees) (Business name): ______________________________ 

 Moore County School District teacher, administrator, or PTA leadership in Southern Pines  

(School name): _______________________________________________________________________ 

 Home Builders Association/Residential Developer (Business name): _____________________________ 

 Non-residential/Commercial/Industrial Developer (Business name): _____________________________ 

Why are you interested in serving on this committee? What do you hope to contribute if selected as a 

member? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

By submission of this application, I certify that all of the information contained herein is true to the best of my 

knowledge. I also understand that I will be required to be available to attend meetings of the committee as 

assigned (See flyer for more information). 

______________________________________________________________________________ 

Signature of Applicant       Date   

Submit completed application to the Planning Department at 801 SE Service Road, Southern Pines NC 28387 or by email to 

rmann@southernpines.net by 5 PM on August 11, 2022 for consideration. 

*Please note, original signature is required in order to be considered. This information along with other material may be used in 

making appointments.                                                          

mailto:rmann@southernpines.net

