
             Boards and Commissions Nominee Form 
            (Please print or type information) 

 

 

 

BOARD/COMMITTEE: ____________________________________________________________________ 

 

CITY RESIDENT:  YES ____  NO ____   SEX:  M     F  RACE: ________________ 

 

NAME:__________________________________________________________________________________ 

 

ADDRESS:_______________________________________________________________________________ 

  Street        City, State, Zip Code 

 

BUSINESS PHONE:_____________HOME PHONE:____________EMAIL__________________________ 

 

OCCUPATION:___________________________________________________________________________ 

 

EMPLOYER:_____________________________________________________________________________ 

 

OTHER VOLUNTEER OR CIVIC ACTIVITIES:________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

WHY ARE YOU INTERESTED IN SERVING ON THIS BOARD?__________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

RECOMMENDED BY:_____________________________________________________________________ 

 

DO YOU PRESENTLY SERVE ON OTHER GOVERNMENTAL BOARDS OR COMMISSIONS? 

 

YES ___   NO ___   IF YES, PLEASE LIST:_____________________________________________________ 

 

_________________________________________________________________________________________ 

        _________________________ 

DATE 

 

Return via MAIL or Email to:     Connie S. McIntyre, City Clerk 

 City of Spartanburg 

        PO Drawer 1749 

 Spartanburg, SC  29304 

 Email: cmcintyre@cityofspartanburg.org 

City of spartanburg 
 SOUTH CAROLINA 


