
2020 Application 

The City of Spartanburg’s Citizen Academy will be a 2 1/2 hours’ session held once a week for eight weeks via Zoom (due to the 
Covid-19 Pandemic). The program was developed to inform residents about the operations and services provided by the city. 

 Applicant must be 18 years or older to participate. 

CHECK APPLICABLE ANSWER 

_______ I AM A CITY OF SPARTANBURG RESIDENT ______ YEARS/MONTHS AS A RESIDENT 

_______ I OWN/OPERATE A BUSINESS IN THE CITY OF SPARTANBURG  
Business name and location_____________________________________________ 

_______ I WORK IN THE CITY OF SPARTANBURG  
Business name and location _____________________________________________ 

How long have you worked/own a business in the City of Spartanburg? __________________ 

________________________________________ _____________________________________ 
FIRST NAME  LAST NAME 

________________________________________ _____________________________________ 
STREET ADDRESS CITY STATE ZIP  

________________________________________ _____________________________________ 
PREFERRED PHONE NUMBER  EMAIL ADDRESS 

Please answer the following questions (you may use the back of the application if needed). 

1. Why are you applying to participate in the City of Spartanburg’s Citizens Academy? What topics do you
hope to learn about?

2. Explain what you would like to accomplish and what you would like to learn by participating in the
City of Spartanburg’s Citizen Academy.

3. Please list your current or past community involvement(s).

By signing this application I understand that I should attend all sessions in order 
to complete the program.  Application deadline is 5:00 pm Friday, July 24, 2020. 

 ____________________________________  ______________________ 
 Signature   Date 

Submit by mail, email or fax to:  Kathy Hill, Community Relations Department – Room 103 
PO Box 1749 * Spartanburg SC 29304 khill@cityofspartanburg.org  864.562.4419 – fax 

mailto:khill@cityofspartanburg.org
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