
 

Citizen Board Application 
 
_________________________________ 
Full Name 
 
_____________________________________________________________________________________ 
Home Address 
 
_____________________________________________________________________________________ 
Mailing Address (If Different Than Above) 
 
__________________________________   ________________________________ 
Home Phone       Additional Phone (Cell or Work) 
 
__________________________________ 
Email Address 
 
_______________________________________________  
Board, Commission, Authority, or Committee Applying For  
 
_______________________________________   ________________________________ 
Are You Currently Serving on a Board? Yes or No   If Yes, Which Board 
 
____________________________________   ________________________________ 
Are You a County Resident? Yes or No    What District Do You Live In? 
 
____________________________________              ________________________________________ 
Do You Hold Public Office? Yes or No               Are You Employed by McIntosh County Yes or No 
 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Have you ever been convicted of a misdemeanor or felony, excluding civil traffic infractions? (Note: A 
DUI and/or revoked license are NOT “civil traffic infractions” and must be reported) Yes or No If yes, 
please explain. 



_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have any potential conflicts of interest that may arise from time to time if you serve on this 
board? Yes or No If yes, please explain. 
 
Please list any community involvement, special skills, talents, experience, expertise, or other 
qualifications that you would bring to the board, commission, authority, or committee for which you are 
applying.  You may also attach a resume.   
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
I hereby declare that the information provided by me in this application is true, correct, and complete to 
the best of my knowledge.  I understand that, if chosen, any misstatement or omission of the fact on this 
application shall be considered cause for ineligibility for appointment.  Applicants are considered for all 
appointment without regard to race, color, religion, sex, national origin, age, martial or veteran status, 
medical condition or disability. 
 
 
____________________________     __________________________ 
Applicant Signature       Date   
 
 
 
 
 
 
   


