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Application for Appointment to Board, Authority or Commission 
 
Applicant’s Name: ________________________________________________ 
 
Address:  _______________________________________________________ 
                 
                _______________________________________________________ 
 
Phone:  ________________________________ 
 
Name of Board, Authority or Commission which you are applying for appointment 
to:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Are you at least 21 Years of Age?   
 
Have you been a resident of Habersham County for a year or more?   
 
Are you a registered voter of Habersham County? 
 
Are you willing to attend training relative to the responsibilities of the Board 
Membership, as provided by Habersham County?  ______________ 
 
 
 

 

HABERSHAM COUNTY 
Office of County Commissioners 

555 Monroe Street, Unit 20, Clarkesville, GA 30523 
706-754-6270 Fax: 706-754-1014 

 
www.habershamga.com 
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Educational Background 
 
 
School Name and Location Degree Earned Completed 
High School  

 
 9 10 11 12 

Technical School  
 

 1  2  3  4 

College  
 

 1  2  3  4 

Graduate School  
 

 1  2  3  4 

 
 
Please summarize any prior experience you possess which would be applicable 
to the appointment you are requesting:  
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
Please summarize why you wish to serve in the appointment you are requesting: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
 
 

Please attach a resume detailing work experience, qualifications, etc.  In 
lieu of a resume, please complete the following form. 
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** ONLY TO BE COMPLETED IN LIEU OF A PROFESSIONAL RESUME** 
 
 

Company Name: ____________________________________________  

Address:   _____________________________________________    

Employment Dates: From _________________to____________________ 

Position Held: _________________________________________   

Reason for Leaving: 

__________________________________________________________ 

Describe Your Duties: 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

   

 

Company Name: _______________________________________  

Address:   _____________________________________________    

Employment Dates: From _________________to__________________ 

Position Held: _________________________________________   

Reason for Leaving: ____________________________________________________ 

Describe Your Duties: 

_________________________________________________________________________

_________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________ 
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Company Name: ____________________________________________ 

Address:   _____________________________________________    

Employment Dates: From _________________to__________________ 

Position Held: _________________________________________   

Reason for Leaving: 

______________________________________________________________ 

 

Describe Your Duties: 

_________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

Describe any specialized training, skills, areas of expertise, and extra-curricular activities.  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Return to:  Habersham County Board of Commissioner’s Office 
ATTN:  Lisa Ritchie, County Clerk 

555 Monroe Street, Unit 20 
Clarkesville, GA 30523 


