
         
Application for Appointment 

City of Rock Hill 
Boards, Committees and Commissions 

 
  

The following information will be used by the City Council Appointments Committee in its consideration of appointments to 
boards, committees and commissions of the City of Rock Hill. Completion of this application is not a guarantee of 
appointment; however, the information will become part of a resource file for potential appointments. Applications will remain 
active for two (2) years from the date they were received. 

Please print or type 
 
Name _______________________________________  Today’s Date____________________                
 
Home Address _____________________________________ Zip__________  Phone________________  
 
Do you live inside Rock Hill City limits? ______ Do you live inside Rock Hill School District #3 boundaries?_____ 
 
E-Mail Address________________________________                             
 
Business Name                                                   Job Title                                         Bus Phone_________________      
 
Business Address___________________________________________________     Male_____  Female_____    
 
Age Group:   20-40                   40-60                     Over 60_______                                                                 
 
Have you previously served on a city board or commission?  If so, please state name of board and dates of service: 
 
Board Name_________________________________  Dates of Service___________________________ 

Board Name_________________________________  Dates of Service___________________________ 

Board Name_________________________________  Dates of Service___________________________ 

 
On which boards or commissions are you interested in serving (please read the qualifications for each)?   
 
1st Choice _________________________________________ 

2nd Choice_________________________________________ 

3rd Choice_________________________________________ 

 
What skills, knowledge or experience do you feel you could contribute as a volunteer?  What would you like to 
 personally gain from your experience of serving as a volunteer? 
_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
Please list below any volunteer experience you have had which may benefit this city.  Please also list any service  
or civic organizations in which you have been a member: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Please return application to:  Janet Carswell, City of Rock Hill, P.O. Box 11706, Rock Hill, S.C.  29731 


