
 
 

APPLICATION FOR SERVICE ON BOARD OR  COMMISSION 
Appointed by the Richland County Legislative  Delegation 

                                                                          Appointment___ Reappointment___  

 

 
NAME: _______________________________________________________________________  
 

ADDRESS: _______________________ (Mail ing )  ____________________________________________  (Stree t )  

 
PHONE:  _____________ (Home)  __________  (Work)___________ (Cel l )  Email____________________  

 
EDUCATION:__________________________________________________________________  

 
----------------------------------------------------------------------------------------------  
 

SEX: ____  RACE: ___________ (This information helps insure appropriate representation)  

 

PRESENT POSITION:___________________________________________________________  
 

APPOINTMENT DESIRED:______________________________________________________  
 

SPECIAL EXPERIENCE, INTERESTS OR QUALIFICATIONS FOR DESIRED 
APPOINTMENT: 
 

 
 
 

 
PRIVATE CLUBS OR ASSOCIATIONS:  

 
 
 

AWARDS/HONORS: 
 

 
 
OTHER INFORMATION: 

 
 
 

 
 

 

 
Applicants S ignature                                                 Date   (Information wil l  remain confidentia l )  
 
 

RETURN TO :   R ichland County Legis la t ive  De legation                   Questions:  Contact Kim Janha  

                   P .  O . Box 192  Columbia, SC 29202                                                576 -1907  
                                 Emai l :  rc legde l@rcgov.us                                      Janha.kim@richlandcountysc .gov           

                              Fax: 803.576.1923  
__________________________________________________________________________________________________ 

For Of f ice Use:   Senato r_____   Representat i ve_____                    Date  Received ______________ 
 

mailto:rclegdel@rcgov.us

