
APPLICATION FOR CONSIDERATION OF APPOINTMENT BY   
BANKS COUNTY COMMISSIONERS 

 
1.  Board, authority, or commission on which you would like to serve.  (A separate application must be 

completed for each position.) 
 
     _________________________________________________________________________________ 
 
2.  Why do you want to serve on this board, authority or commission?___________________________ 
      
     _________________________________________________________________________________ 
 
 
3.  Name:  ____________________________   ___________________________ __________________ 
  Last     First     Middle 
 
4.  Residence Address:_________________________________________________________________ 
 
   _________________________________________________________________ 
 
     Mailing Address:  __________________________________________________________________ 
      (if different from above) 
 
                ________________________________________________________________________________________ 
 
 
5.  Telephone:  Home______________________________ Work_______________________________ 
 
6.  Are you registered to vote in Banks County:  Yes__________     No__________ 
 
7.  Occupation:  ______________________________________________________________________ 
 
      Employer:  _______________________________________________________________________ 
 
8.  What professional or community experience do you have related to this position? 
           Dates 
      _____________________________________________________     ___/___/___ to ___/___/___ 
 
      _____________________________________________________     ___/___/___ to ___/___/___ 
  
      _____________________________________________________     ___/___/___ to ___/___/___ 
 
      _____________________________________________________     ___/___/___ to ___/___/___ 
 
 9.  What appointed, elected or paid positions do you hold or have you held with Banks County? 
 
     _____________________________________________________     ___/___/___ to ___/___/___ 
 
     _____________________________________________________     ___/___/___ to ___/___/___ 
 



     _____________________________________________________     ___/___/___ to ___/___/___ 
 
     _____________________________________________________     ___/___/___ to ___/___/___ 
 
 
10.  What would be your biggest contribution if appointed to this position? 
 
     _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
     _______________________________________________________________________________ 
 
 
11.  Other comments or information: 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
     ______________________________________________________________________________ 
 
 
12.  I have been informed and understand the obligation and commitment required by this position. 
 
 
____________________________________________  ______________________________ 
Signature        Date 


