
 
 

 
APPLICATION FOR CONSIDERATION OF APPOINTMENTS 

BY CITY COUNCIL TO BOARDS AND COMMISSIONS 
 

Please submit this fillable form electronically or print this form, fill out and mail to the address 
indicated. Additional pages may be attached for responses. 
 
 
 
Board/Commission of Interest:_______________________________________________ 

Name: __________________________________________________________________ 

Address:_________________________________________________________________ 

Home Phone:______________________________ Work Phone:_____________________ 

Cell Phone:                              Email Address:               

Present Employment: 

Firm: _______________________________Position:______________________________ 

From: _______________________________ To:______________________________ 

Address :__________________________________________________________________ 

Professional Organizations:____________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Civic Organizations, Community Service, and Activities:_____________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_______________________________________________________________________ 

_________________________________________________________________________ 
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APPLICATION FOR CONSIDERATION OF APPOINTMENT 

PAGE 2 

Name: ________________________________________ 

Reason for Interest in Serving on Board/ Commission: _____________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Personal and Professional Strengths that would assist the City of Anderson in implementing 

the City’s priorities: 

_____________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

References (OR include letters) 

______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Signature _____________________________________Date ________________________ 

 

Please Return Application To: 

City of Anderson 
City Manager’s Office 
Attn: Boards and Commissions 
401 South Main Street 
Anderson, SC 29624 
Phone: (864) 231-2200 Fax: (864) 231-7854 


