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Town of Fort Mill
Application for Service on Town of Fort Mill 
Board, Commission, or Committee
	Applicant Information

	Name of Applicant:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Phone:
	(     )     -     
	Email:
	     

	Years at Current Address:
	  FORMCHECKBOX 
  0-2 Years                FORMCHECKBOX 
  3-5 Years             FORMCHECKBOX 
  6-10 Years                   
       FORMCHECKBOX 
  11-20 Years                                                        FORMCHECKBOX 
  21+ Years



	Do you live within town limits?
	  FORMCHECKBOX 
  Yes                                                                                                                                      FORMCHECKBOX 
  No                                FORMCHECKBOX 
  Unsure                   

	Educational Background:
	     

	Current Occupation:
	     

	
	

	Committee Information

	On which board, commission, or committee are you interested in serving? (Please check all that apply.)
	 FORMCHECKBOX 
  Planning Commission                   FORMCHECKBOX 
  Zoning Board of Appeals

 FORMCHECKBOX 
  Historical Review Board                 FORMCHECKBOX 
  Building Code Board of Appeals

 FORMCHECKBOX 
  Arts Commission                           FORMCHECKBOX 
  Elections Commission

 FORMCHECKBOX 
  Keep Fort Mill Beautiful                FORMCHECKBOX 
  Parks & Recreation Committee

 FORMCHECKBOX 
  Veterans Memorial Committee       FORMCHECKBOX 
  Wall of Fame Committee

 FORMCHECKBOX 
  Stormwater Advisory Committee

	
	

	Applicant Background

	Do you have any special training and/or experience that would qualify you for this position?
	     

	Have you previously served on a board/commission/committee?
	     

	Reason for interest:
	     

	

	Demographic Information (Optional)

	Age
	 FORMCHECKBOX 
  18-29               FORMCHECKBOX 
  30-39               FORMCHECKBOX 
  40-49               FORMCHECKBOX 
  50-59               FORMCHECKBOX 
  60+

	Gender
	 FORMCHECKBOX 
  Male                FORMCHECKBOX 
  Female

	Race
	 FORMCHECKBOX 
  Caucasian / White                   FORMCHECKBOX 
  African-American / Black            FORMCHECKBOX 
  Native American

 FORMCHECKBOX 
  Asian or Pacific Islander            FORMCHECKBOX 
  Hispanic (of any race)                  FORMCHECKBOX 
  Two or more races

	

	

	Signature:
	     
	Date:
	     /     /     
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FORT MILL JAXI

TOWN LIMITS
PROGRESSIVE FRIENDLY Established 1873



Return Completed Form:

� EMBED Word.Picture.8  ���





MAIL: Town of Fort Mill, Attn. David Hudspeth, 112 Confederate Street, P.O. Box 159, Fort Mill, SC 29716 


FAX: (803) 547-2126	  E-MAIL: � HYPERLINK "mailto:dhudspeth@fortmillsc.org" ��dhudspeth@fortmillsc.org� 
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