CHEROKEE COUNTY

APPLICATION FOR BOARDS AND COMMISSIONS

This application will be put in a file composed of volunteers who have expresses an interest in being
appointed to a board, commission, committee, or task force in Cherokee County. Information below
is reviewed by public officials who make such appointments. After two years, each applicant should
resubmit a new application as applications are destroyed after two years.

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION:

NAME PHONE

HOME ADDRESS

BUSINESS ADDRESS

EMAIL
PHONE CELL NO. FAX
DATE OF BIRTH RACE SEX

IN WHAT COUNTY DISTRICT DO YOU RESIDE?

VOTER REGISTRATION # DATE OF BIRTH

ARE YOU A LEGAL RESIDENT OF CHEROKEE COUNTY, SOUTH CAROLINA?

YEARS OF RESIDENCE IN CHEROKEE COUNTY:

CURRENT JOB TITLE AND EMPLOYER:

INDICATE IN PRIORITY ORDER THE TWO BOARD(S), COMISSION(S), COMMITTEE(S) OR TASK FORCE(S)
ON WHICH YOU WISH TO SERVE:

PLEASE PROVIDE AN EXPLANATION OF WHY YOU WOULD LIKE TO SERVE ON YOUR PREFERRED
SELECTIONS:




PLEASE DESCRIBE WHAT YOU BELIEVE YOU CAN CONTRIBUTE TO YOUR PREFERRED SELECTIONS: __

PLEASE DESCRIBE YOUR RELEVANT EXPERIENCE:

DO YOU PRESENTLY SERVE ON ANY BOARD, COMMISSION, COMMITTEE, OR TASK FORCE OF THE CITY,
COUNTY OR STATE? IF SO, PLEASE LIST:

HAVE YOUR FORMERLY SERVED ON ANY BOARD, COMMISSION, COMMITTEE, OR TASK FORCE OF THE
CITY, COUNTY, STATE? IF SO, PLEASE LIST:

ARE YOU INVOLVED IN ANY COMMUNITY ACTIVITIES? IF SO, PLEASE LIST:

PLEASE LIST YOUR WORK EXPERIENCE WITH PRESENT OR MOST RECENT JOB FIRST:

PLEASE GIVE YOUR LEVEL OF EDUCATIONAL BACKROUND COMPLETED:

PLEASE FEEL FREE TO ATTACH ANY ADDITIONAL INFORMATION ABOUT YOURSELF:

HAVE YOU EVER BEEN ARRESTED FOR A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION?

If so, give details:




THE STATE ETHICS ACT PROVIDES THAT NO PUBLIC OFFICIAL, PUBLIC MEMBER, OR PUBLIC EMPLOYEE
MAY KNOWINGLY USE HIS/HER OFFICIAL OFFICE, MEMBERSHIP, OR EMPLOYMENT TO OBTAIN AN
ECONOMIC INTEREST FOR SELF, A MEMBER OF HIS/HER IMMEDIATE FAMILY, AN INDIVIDUAL WITH
WHOM HE/SHE IS ASSOCIATED, OR A BUSINESS WITH WHICH HE/SHE IS ASSOCIATED.

ALL INFORMATION CONTAINED IN THIS APPLICATION IS SUBJECT TO PUBLIC DISCLOSURE.

SIGNATURE OF APPLICANT: DATE

Once completed, please send your application to: Doris F. Pearson, Clerk to Council either by email
to: doris.pearson@cherokeecountysc.com or mail to: Cherokee Co. Administration Bldg., 110 Railroad
Avenue, Gaffney, S. C. 29340
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