APPLICATION FOR MEMBERSHIP ON COUNCIL, ADVISORY BOARD, COMMISSION, COMMITTEE OR TASK FORCE

Community Assessor for Town Attorney Assessment Center

Question applies to Community Assessor

The Town of Chapel Hill is hiring a new Town Attorney. In an effort to get the best information about
candidates, the Town will be using an assessment center process in June 2020. An assessment
center provides the opportunity for a team of assessors to view the candidates in simulated
scenarios a town attorney will face. In addition, there is typically a writing exercise and interview.
Assessors from each scenario report back to a review committee where the information is analyzed
and a recommendation made about the candidates moving to the next step in the hiring process.

The Town Council is interested in selecting between four and six community members to serve as
assessors during the two-day assessment center. Community members must be available to serve
on both days.

Question applies to Community Assessor
Please Agree with the Following Statement

Do you agree to maintain the confidentiality of all candidates in this process? This

prohibition includes, but is not limited to, coworkers, supervisors, subordinates, friends,
family members, professional contacts, etc.

¥ | Agree

Profile

Whenever possible, submit your application prior to the scheduled meeting of the affected advisory
board so that they can consider all applications prior to making a recommendation to Council.

Public Records Statement

I acknowledge that all information submitted in this application becomes a public record and
will be searchable online. The Town is not able to remove information from the public record
once it has been posted.

v | Agree

a_cordel@ I

Email Address

TEST USERS

First Name Middle Initial Last Name

405 MARTIN LUTHER KING JR. BLV TECHNOLOGY SOLUTIONS

Street Address Suite or Apt

CHAPEL HILL NC 27514

City State Postal Code

Primary Phone Alternate Phone
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Question applies to Community Assessor

Residency within the Town limits is required to participate as an assessor in the Town Attorney
assessment center. What district do you live in? * (Chapel Hill Town Limits, Orange County
ETJ/JPA, Carrboro, or Other)

What district do you live in? * Dropdown options include those listed above.

W Chapel Hill Town limits (Purple)

Please consult the town maps HERE if you are unsure .

If you are a Chapel Hill Resident, How long have you lived here?

V¥ 0-12 months

W 1-3years

V 4-9 years

W Greater than 10 years

Which Boards would you like to apply for?
Community Assessor: Not Submitted

No option would display. This application is for Community Assessor only.

How did you find out about this opportunity? (select all that apply)

W Advisory Board or Council member

¥ Brochure

V¥ Bus Poster

V¥ Email

¥ Internet

V¥ Magazine

V¥ Newspaper

¥ Open House Event (Note: These are available choices)
¥ Radio

¥ Social Media

W Speaker at an event

VTV

V¥ Video

¥ Other (provide additional information below)
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If you chose "Other" from the advertising opportunity listed above, please specify specify:

TEST

Question applies to Community Assessor

Are you available between 8:30am and 5:00pm on both June 18-19, 2020? (Yes or No)

¢ Yes ¢ No

Interests & Experiences

Please provide a brief summary of any other relevant qualifications (skills, abilities, interests
and/or experience) you bring.

TEST

Question applies to Community Assessor
What perspective(s) would you bring as a community member participating in the
assessment center process?

TEST

Question applies to Community Assessor
Is there anything else you would like us to know about you and your interest in participating
in the assessment center?

TEST

You may upload a supporting document (e.g., CV or
resume). <strong>Please be advised that any
information submitted becomes a public record and may
be searchable online.</strong>

Demographics

The Town Council seeks to attract persons from diverse backgrounds and believes that childcare
and transportation is a potential barrier for qualified and interested applicants. See the Childcare
and Transportation Assistance pilot for further details. In order to consider this application and

provide some balance to the various boards, this personal information is required: Ethnicity dropdown:

Asian or Pacific Islander

Ethnicity * African American
American Indian/

Alaskan Native Aleutian

None Selected (See dropdown list in margin) Hispanic
Caucasian/Non-Hispanic
Gender * Other
Unknown
None Selected (Dropdown: Male, Female, Nonbinary or third gender, Prefer not to answer, and Prefer not to say) Prefer not to answer

If other, please describe:
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Please select your age from the following list. *

None Selected Dropdown options:

25-34
35-54
over 55

Occupation

Are you a caregiver for or identify with a disability?

c Yes ¢ No

Have you participated in the Peoples Academy?

c Yes ¢ No

Are you a Town of Chapel Hill employee?

c Yes C
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