
 
The Oak Island Citizens Academy is designed to inform residents about their government and to 
generate discussion about Town operations and projects. The academy will give citizens a better 
understanding of what Town departments and employees do on a day-to-day basis. Participants 
are expected to attend the entire series of classes and be active, involved class members. 
Sessions will include discussions in a classroom setting, informational handouts and facility tours. 
Please see the attached schedule for dates and times. 

Please return application to Rose Braam, Executive Assistant at rbraam@oakislandnc.gov or 4601 
E. Oak Island Drive, Oak Island, NC 28465. For questions, please call 910-201-8015 
 
Name: ______________________________________________________________________________            

Address: ____________________________________________________________________________  

E-mail address: ______________________________________________________________________  

Phone: ___________________________ Occupation: _______________________________________  

 
How long have you lived in the Town of Oak Island? _________________  
 
Briefly state what interests you and why you would like to participate in Citizen’s Academy 2025:  
 
 

 
Please indicate your preferred T-shirt size: 

☐Small   ☐Medium   ☐Large   ☐X-Large   ☐2X-Large   ☐3X-Large   ☐No Thanks 

 
Do you need special accommodation? Please describe: 

 

Class space is limited. Applicant must be a resident of the Town of Oak Island. Application 
deadline is January 3, 2025. (Availability is a first come first served basis). 

By signing below, I affirm my intent to attend all sessions and attest that I have not been convicted of a 
crime that would make me ineligible for participation. I further agree to give the Town of Oak Island 
permission to use my name, photo, or quotes for promotion or other publicity for the Oak Island Citizens 
Academy and other Town-sponsored projects. 

 

Signature: _________________________________________________ Date: ____________________ 
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