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QQUUEESSTTIIOONNNNAAIIRREE  FFOORR    

BBOOAARRDD  //  CCOOMMMMIISSSSIIOONN  
PLEASE PRINT.   

[For all yes/no questions please circle appropriate answer.] 
 

Name of Board / Commission to which you wish to be appointed / reappointed: 
____ Aeronautics Commission    ____ Anderson-Oconee Behavioral Health Services Commission 
____ Arts & Historical Commission   ____ Board of Assessment Appeals 
____ ATAX Commission    ____ Building Codes Appeal Board 
____ Economic Development Commission  ____ Emergency Services Commission 
____ Infrastructure Advisory Commission   ____ Library Board      
____ Parks, Recreation & Tourism Commission  ____ Planning Commission     
____ Board of Zoning Appeals 

 
Name:  _____________________________________________________________________________ 
  [First]   [Middle/Maiden]  [Last] 
 

Home Address: _____________________________________________________________________________ 
 
Home Phone: ______________ Work Phone: ______________ Cell Phone:  ______________ 
 
Email Address:  ____________________________________________________________________________ 
       
Legal Resident of Oconee County?  Yes / No  County Council District #:   1     2     3     4    5 
 
       Would  you be interested also in any at large seats if available?  YES  /  NO 
 
Occupation:___________________________________  Present Employer:  ____________________________ 
 
Employer’s Address:  ________________________________________________________________________ 
 
Please indicate which best describes the level of education you last completed: 
____ Some High School        ____ High School Graduate/GED ____ Some College     ____ College Graduate 
____ Professional Degree [please specify]: ______________________________________________________ 
 
Do you currently serve on any other state, county, city or community boards or commissions?  Yes  / No 
If yes, please list below:  
 _____________________________________________________________________________ 
 
Do you have any interest in any business that has, is, or will do business with the County of Oconee?   Yes / No 
If yes, please list below: 
 _____________________________________________________________________________ 
 
Do you have any potential conflict of interest or reason to routinely abstain from a vote for this board / 
commission:       Yes  / No 
If yes, please list below:  
 _____________________________________________________________________________ 
 
Are you currently serving as an appointed or elected official in any other jurisdiction?   Yes  / No 
If yes, please list below:  
 _____________________________________________________________________________ 
 
Summary of Qualifications or Experience that you feel would be beneficial to this board / commission: 
 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 
 

[Please return completed form to Clerk to Council, 415 S. Pine Street, Walhalla, SC 29691] 


