North Carolina Building Inspectors Association
Director Application

Name:  ________________________________________________________________

Jurisdiction:  _________________________________________________________

Address:  _____________________________________________________________

________________________________________________________________________

Phone:  _______________________________________________________________

E-Mail:  _______________________________________________________________

Currently Held N.C. Inspector 

Certificates (Area/ Level):  ___________________________________________ ________________________________________________________________________

________________________________________________________________________
Building Inspection Employment Experience (# of years):  ___________

________________________________________________________________________

________________________________________________________________________

Building Inspector Association Experience:  _________________________

________________________________________________________________________

________________________________________________________________________

List committees on which you are willing to serve:  _________________

________________________________________________________________________

________________________________________________________________________

Indicate the length of Commitment, in years, you are able to serve as Director.  Please note if you are able to attend all quarterly Board meetings, the annual BIA meeting and the committee meetings.  The quarterly meetings are currently held in Greensboro: ________________________________________________________________________

________________________________________________________________________

Briefly explain your interest in representing your region as Director of the N.C. Building Inspectors Association:  _________________________
________________________________________________________________________
________________________________________________________________________
