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H ﬁamo of Board or Commission to which you are applying:
‘, ‘ An Individual may only apply to serve on one board or commission during any election cycle.

L g e
§ Mo, Drl:] Name:

' .'Home Address: _

MWMWW J‘LW"] Conmiaeia MM‘M)

T escrlbe your underatandmg of the position for whlch you are applying.
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}

; boerd or commission meetings?

9r & famlly mémber Is associated,
‘hoard for payment?

i ‘Horw many hours per week are you able to commit to this board or commission? ___Z__
Have you ever attended a meeting of this board or commission? Yesm Nol:]

* Are you avallable o meet at the regularly scheduled date and time of the Yesﬁ No(J

Do you, any member of your Immediate family, or a business with which you Yes[] No&

P.BG2

provide goods and/or services to this

/I yes, pleasé explain:

I thig board?
-_If yes, please explain:

i Do you or any member af your immediate family receive direct services from Yes[] Nom

e A 4

» Do you reslde nam

: unicipality? .

you gm_gmu hgld any elected or appainted ﬁce or commisgon?
Ilst ) )

1{Have you ever been fined for any
" Wyes, please explain:

ethics violations?

3 M' applying for'the

it ‘W,e' YBuettant InBayment of your Gresnville County property taxes? Yaéi NoCJ 4

Accommodations Tax Advigory Commitige the Construction Board of Appeals
the Historlt Pregervation Commigslon pleass check the box that applies to your field of employment

t dviso mmittee the Con

g
I
pt expertlse' ‘1
s Accommodations Tax Comm. Construction Board of Appeala \ ‘
OTourism Industry QArchitectural .
QCultural / Arts QFire Protection Enginesr /Contractor ;
'QRestaurant QElectrical Enginear /Contractor |
‘ DHotal Management QDesign/Architectural /Professional Contractor ;
QStructural Engineer /Contractor i
Historlc Preoorvatmn Comm. QMechanical Engineer /Contractor ]
| QArchedlogist QPlumbing Engineer /Contractor !
QHistorlan !
; QArchitect Z
‘ COMember of Historic
Preservation Group
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: il
Statement of Agreement and Understanding A

By my signature, | attest alf information contalned In this application Is true and
accurate to the best of my knowlecige,

I understand it is my responsibility to insure my application Is submitted within

the application period and that it has been received b y the County Councll office.

o “nd'nund My appointment to the board for which | am applying will not result
“In'me recelving any compensation for my service,

/ undohund my lack of attendance resulting In three consecuytive meetings or
25% of all meetings may result in my removal from the board,

Date

| P,ljease return completed form by mall, fax or email to:

Greenvllle County Council

301 University Ridge, Suite 2400
Greenville, SC 29601-3665

4 Fax: (864) 467-7358 »
mggas[gl!l@grgenvlllegoung.om -

'you have'questions, please call 467-7115 or check the

www.greenvilleggugm.om website.






