
For Office Use ONLY 

Council District: _l_~-- This application is a: New Appointment if Reappointment 0 

GREENVILLE COUNTY BOARD AND COMMISSION APPLICATIOJAN 2 4 20';3 
for County-wide Boards _ D n 11 J . _a_ ,_ . _ 

4~ l/1&.. L c U,(.)~~~~~~fj 
Name of Board or Commission to which you are applying: 13 e> A--f2..-b D P. 4-PPITilf-L.$ -L.,j 

An individual may only apply to serve on one board or commission during any election cycle. 

Mr.~ Mrs.O 

Ms.LJ Dr. O 

Home Address: 2.-1:> £> IZDt>N€ Y 4VEf. City: 6Ulf7VV1U..I5" Zip: Z<f~/7 

P.t,f!6'" SA-P~ 
Occupation: _P_~_S._I_b_N __ .S_P._'IE _ ____ Employer: C> IJ t:T4t.. 1 1 A/ C · 

Employer Address: I 0 PIJ.LCt!> N CIZ..S$r P/Z.J VG'" 
G/2.l£S"N' VILL.S", ..$<! ZJIJ(p~7 

School attended: e:q.s~ /C.e~NrVCk:. '1' UN I (/5/e.$tr'r' 
C.v/Z.t2-lf7V'IL Y' -4- ._5li1Vtt>/2. F=tiZ-E Pl2or!!rt::.rtolf.l d. Mr--G'I7' 

Highest degree earned: IN S A- Pt'LD ~ 12..-A-I'VT Field of Study: t!!FA..J611V ~IV~ TECH. 

Volunteer Experience (Please list and describe):--::----,---:;,---------=-----~-----=----:;; 
....,-h1S/Vrzu2. VPS77?rl!i"- ~~l.,. n<.r ...,_s ~ m~;z. ~ 
A. +fl'j~oe"" ~TV &>er7vr A-r -rJ.f-t& G17!Ji7GLJ N6 ~t:> L 

M/PI181P2- t!>P $t:>CttrF/ i:JP PI/Z..5 p~C:nt:JN f.!!j?U6/IV~ 
c.e,m,.,., 111 l$l!F 6N C.~:~.m,.,viV ~~ "'v~ ~1::> AbVPcA-C:.. y 

Describe your understanding of the position for which you are applying. 
I 111J tf(JL.P Rei .4-'t> ,t:= 1 /2.-.9' P~ 7?Ttt:.:T7c AJ ,e ~P/GGF$ ~,vrn=no f\1 

.,.-r:> ~ 4'/J A-PP~ ~F 1>/2-l::>t.f?Z..;$ 1 1>§Ct6 Fe.~.:> t:;l2. .Ai'7S?Z.II'IIM4.::rr~ 
/J11FC>6: S '1" e. 1-rt CP1>C t:; PFJCJ ~ 

What specific skills do you believe you could contribute as a member of this board or commission? _.....-co 
I JJ.~vt!f" Z-1 Y~ ~P- .CtLe- p~~~,v l:>t!F$/6.AJ ~PI!f!i12..lett~. 
I 1H!J ~e F=tr.z.eT Pi'Z..J>??:r~..v ~L:>IS' ~P~r 4-r- e:;'N~~" ~AJ(?. 



How many hours per week are you able to commit to this board or commission? A-~ i"1 t.JGI-f ~ 1/!!e 4<"' 1 /'l£ 0 

Have you ever attended a meeting of this board or commission? YesD No~ 

Are you available to meet at the regularly scheduled date and time of the board or Yeg NoD 
commission meetings? 

Do you, any member of your immediate family, or a business with which you or a fam ily 
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? 
If yes, please explain: _______ ___ ______ _______ _ 

Have you ever been convicted of a crime other than a minor traffic violation? 
If yes, please give details.------------ - - --------

Do you currently hold any elected or appointed office or commission? 
If yes, please list ________________________ _ 

Have you previously held any elected or appointed office or commission? 
If yes, please list ________________ _ _ ____ __ _ 

Have you ever been fined for an ethics violation? 
If yes, please explain: ------ ------- -----------

Have you ever been subject to penalty relating to a violation of State ethics standards? 
If yes, please explain: ---------------- --------

Are you current in payment of your Greenville County property taxes? 

YesD No~ 

YesD No~ 

YesD No~ 

YesD No~ 

YesD N~ 

YesO No~ 

Ye~ NoD 

If applying for the Accommodations Tax Advisory Committee 
t he Construction Board of Appeals or the Historic Preservation Commission 

please check the box that applies to your field of employment or expertise: 

Accommodations Tax Comm. Construction Board of Appeals 



OTourism Industry 
OCultural/ Arts 
ORestaurant 
CJHotel Management 

OArchitectural 
)!{.fire Protection Engineer /Contractor 
OEiectrical Engineer /Contractor 
CJ Design/Architecturai/Professional Contractor 
D Structural Engineer /Contractor 

Historic Preservation Comm. 
CJArcheologist 

CJMechanical Engineer /Contractor 
CJPiumbing Engineer /Contractor 

OHistorian 
OArchitect 
OMember of Historic Preservation Group 

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 appointment to the board for which I am applying will not result in me 
receiving any compensation for my service; 

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 -1 Lrrwv ~ Date_ J-'-/_z_3-4-j_;....;;g:;;__ __ 

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

Greenville County Council 
301 University Ridge, Suite 2400 

Greenville, SC 29601-3665 

Fax: (864) 467-7358 

rmccaskill @greenvillecounty.org 

If you have questions, please call467-71 15 or check the www.greenvi llecounty.org website. 




