
Return form to: 

City Management 

City of Rock Hill, P.O. Box 11706

Rock Hill, SC 29731-1706 
boardsandcommissions@cityofrockhill.com 

Date Received_______________

Name _________________________________________________  Home Phone_________________________ 

Home Address (no PO box)_________________________________________________ Zip_________________  

Do you live inside Rock Hill City limits?  Yes        No How long have you lived at your current address? ____________

www.cityofrockhill.com)

Are you a graduate of Inside Rock Hill?  Yes             No

Age Group:   20-40 

Work Phone____________________

On which board or commission are you interested in serving? Please read the qualifications for each and list your choice(s): 

    1st______________________________      2nd____________________________      3rd_______________________________ 

1) Why do you want to serve on a City of Rock Hill board or commission?

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

2) What specific contributions do you hope to make?

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

3) Are you currently a member, or have you previously served on a city board or commission?  If so, which one (s),

and when did you serve?

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

4) What community topics concern you that relate to this board or commission?

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

5) What experience/training/qualifications do you have for this particular board or commission?

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

6) Please list below any volunteer experience you have had which may benefit this city.  Please also list any service or

civic organizations of which you have been a member:

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Application for Appointment 
City of Rock Hill Boards and Commissions 

 Male  Female

40-60 Over 60

Business Name                                                          Job Title 

Business Address___________________________________________________________

The following information will be used by the City Council Appointments Committee in its consideration of appointments to boards 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 review qualifications for 

each board or commission.  Information submitted as part of this application shall be considered public information.  

Please print clearly or type 

In which City of Rock Hill ward do you reside?  Please select:
(if unsure, call City Hall at 329-7000 or look for the Ward/Precinct Locator under City Council at

(not a prerequisite for appointment; for more information on Inside Rock Hill contact Leslie Galvez at 325-2547 or: www.cityofrockhill.com/InsideRockHill)

How long have you lived in Rock Hill?

E-Mail Address

_________________________
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