
 
For Office Use ONLY  

 
 This application is a: New Appointment  Reappointment               Attendance Record: ____________________ 
 

PICKENS COUNTY BOARD AND COMMISSION APPLICATION 
Name of Board or Commission to which you are applying:______________________________________________________________ 

An individual may only apply to serve on one board or commission during any election cycle. 
 Mr.   Mrs.   
 Ms.    Dr.   Name:  _________________________________________________________________________________ 
 
Home Address: _____________________________________     City: _____________________ Zip: _____________    
 
Email Address: _________________________________________________________________________________________   
 
Home Phone: ____________________   Work Phone: ______________________ Other: ______________________________ 
 
Legal Resident of Pickens County: ☐ Yes ☐ No  Voter Registration No.:_________________________________  
Date of Birth (MM/DD/YYYY): _________________________ You must be registered to vote in Pickens County at the time of application. 
 
Council District:  ☐ District 1      ☐ District 2      ☐ District 3      ☐ District 4      ☐ District 5      ☐ District 6 
 
Occupation: ___________________________________ Employer: _______________________________________________ 
         (If retired, please list your last employer.) 
Employer Address: ______________________________________________________________________________________ 
                               ______________________________________________________________________________________ 
                                 
School attended: ________________________________________________________________________________________     
 
Highest degree earned: _______________________________ Field of Study: ________________________________ 
 
List county, community and/or civic activities in which you are affiliated: ___________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Why do you want to serve on this board or commission?  ______________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
What specific skills do you believe you could contribute as a member of this board or commission?   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
How many hours per month are you able to commit to this board or commission? ____________ 
 
Have you ever attended a meeting of this board or commission?    Yes     No  
 
Are you available to meet at the regularly scheduled date and time of the board or  Yes     No  
commission meetings? 
 
Do you, any member of your immediate family, or a business with which you or a family  Yes     No  
member is associated, provide goods and/or services to this board for payment?     
  If yes, please explain: ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 



Do you or any member of your immediate family receive direct services from this board? Yes     No
  If yes, please explain: ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Have you ever been convicted of a crime other than a minor traffic violation? Yes     No
  If yes, please give details. _____________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Do you currently hold any elected or appointed office or commission? Yes  No
  If yes, please list ____________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Have you previously held any elected or appointed office or commission? Yes   No
  If yes, please list ____________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Have you ever been fined for an ethics violation? Yes   No
  If yes, please explain:  ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Have you ever been subject to penalty relating to a violation of State ethics standards? Yes     No
  If yes, please explain:  ________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 

Are you current in payment of your Pickens County property taxes? Yes     No

Statement of Agreement and Understanding 

By my signature, I attest all information contained in this application is true and accurate to the best of my 
knowledge; 

I understand it is my responsibility to insure my application is submitted within the application period and 
that it has been received by the County Council office; 

I understand my lack of attendance resulting in three consecutive meetings or 25% of all meetings within 
a year may result in my removal from the board. 

Signature _____________________________________________________________   Date ___________________________ 

Please return completed form by mail, fax or email to: 

Pickens County  
Attn: Meagan Nations, Clerk 

222 McDaniel Ave., B-1 
Pickens, SC 20671 

Fax:  
(864) 898-1873

Email: 
meaganb@co.pickens.sc.us 

If you have questions, 
please call 898-5856 

or check the
www.co.pickens.sc.us website. 

mailto:meaganb@co.pickens.sc.us
http://www.co.pickens.sc.us/

