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Council District: l ~ This application is a: Reappoinbnent 0 New Appointment I2J 

GREENVILLE COUNTY BOARD AND COMMISSION APPLICATION 
for County-wide Boards 

Name of Board or Commission to which you are applying: GRef\ t:1' 6Rffl'.L Jt ( { e 6:u1.' l\1~tl 'oN 
An individual may only apply to serve on one board or commission during any election cycle. 

Mr.l]l Mrs. 0 
0 0 N Roy A. Earnest 

Ms. Dr. arne: ---_..;;.-------------------------

Home Address: 21 Arlene Drive City: Greenville Zip: 29617 

Occupation: _ __._R.,..e .... t ..... ir .... e ..... d-"M...,a'"'"'n~..~~a~g~e...,r'------- Employer: --""A ... T~&....,T,__ _________ _ 

Employer Address: ---::-:::-1..=.0..=.0..:...1__,0::..::1;;;d_,E=-"a:=s::.,:le:=;yL..!...!Hc:..;;iga.:.h:..:.w.:.=a"-..Jy'----------------­
Greeenville S.C. 

School attended: Greenville Technical College 

Highest degree earned: Associate Field of Study: Electronic Engineering 

Volunteer Experience (Please list and 
describe): Finance Chairman- Berea Friendship Methodist. State Constable. work with 

Greenville County Sheriffs Dept.- uniform patrol. Greenville City Police- assist serving warrants, 
South Carolina Alcohol Beverage Commission~assist with alcohol enforcement. Amateur 
radio operator~ Navy Military Amateur Radio Services, passing messages from Navy 
servivce personel to family members. Greenville County Emergency Preparedness-
storm damage assesment 

Describe your understanding of the position for which you are applying. Oversee the operations. budget 
development, and employee management of the Greenville C0110ty Sanitation Commission. 
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RECEIVED 



How many hours per week are you able to commit to this board or commission? as needed 

Have you ever attended a meeting of this board or commission? 

Are you available to meet at the regularly scheduled date and time of the 
board or commission meetings? 

Do you, any member of your immediate family, or a business with which you 
or a family member is associated, provide goods and/or services to this 
board for payment? 

If yes, please explain:------------------------

Do you or any member of your immediate family receive direct services from 
this board? 
If yes, please explain: _______________________ _ 

Do you reside in a municipality? 
If yes, please name ________________________ _ 

Have you ever been convicted of a crime other than a minor traffic violation? 
If yes, please give details.-----------------------

Do you currently hold any elected or appointed office or commission? 
If yes, list __________________________ _ 

Have you previously held any elected or appointed office or commission? 
If yes, list South Carolina State Constable 

Have you ever been fined for any ethics violations? 

If yes, please explain: ------------------------

Are you current in payment of your Greenville County property taxes? 

YesD< NoD 

YesiXI NoD 

YesD NoiXI 

YesD NoiXJ 

YesD No!Zi 

YesO NoiKJ 

YesD NoD(] 

Yesj2g NoD 

YesD NoiK] 

Yesj2g NoD 

If applying for the Accommodations Tax Advisory Committee the Construction Board of Appeals 
or the Historic Preservation Commission please check the box that applies to your field of employment or 
expertise: 

Accommodations Tax Comm. Construction Board of Appeals 



OTourism Industry 
OCultural/ Arts 
ORestaurant 
OHotel Management 

OArchitectural 
OFire Protection Engineer /Contractor 
OEiectrical Engineer /Contractor 
ODesign/Architecturai/Professional Contractor 
OStructural Engineer /Contractor 

Historic Preservation Comm. 
OArcheologist 

OMechanical Engineer /Contractor 
OPiumbing Engineer /Contractor 

OHistorian 
OArchitect 
OMember of Historic 

Preservation Group 

Statement of Agreement and Understanding 

By my slgnflture, I crttest tllllnformGtlon contained In this Gppllclltlon Is true tmd accurate 
to the best of my knowledge. 

I undentcrnd It Is my responsibility to lnsute my tlppllctltlon Is submitted within the 
tlppllclltlon period tmd tiJtlt It htls been received by the County Councn office. 

I understtlnd my tlppolntment to the botlnl for which I tim ~~pplylng will not result In me 
tecelvlng tillY compenslltlon ftw my service. 

I understtlnd my /aclc oftlttendtmce resulting In three consecutive meetings or 2596 of till 
meetings trHJY result In my removtll from the botltd. 

Signature -~--=-_0_'1-\-......:(}::..>L-____;;~:::........-----=--------­
\ 

Date ~ 1 ~0 I 5"' 
\ I 

Please return completed form by mail, fax or email to: 

Greenville County Council 
301 University Ridge, Suite 2400 

Greenville, SC 29601-3665 

Fax: (864) 467-7358 

rmccaskill@greenvillecounty.org 




