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Public Board Membership Consideration Application 
 

The selection requirements for selection as a member of a Public Board requires 
prospective and existing committee members to fill out an application, reside in and are duty 
registered to vote in Butts County. The selection process prohibits a person from serving in 
a Public Board membership position, if that person has been convicted of a felony or class A 
or B misdemeanor crime. 
 
 
Type of Membership (check one):      New Membership                  Reappointment 
 
 
________________________________________________________________________ 
Name of Board or Committee  
 
_________________________________________________________________________ 
Applicant’s Name       Date 
 
_________________________________________________________________________ 
Mailing Address   City  State   Zip Code 
 
_______________  __________________  ________________ 
Home Tel. #   Cell Tel. #   Work Tel. # 
 
_________________________________________________________________________ 
Date of Birth (Optional)     E-Mail Address 
 
_________________________________________________________________________ 
Name of Employer     Title / Position Held 
 
_________________________________________________________________________ 
Mailing Address   City   State   Zip Code 

 
 
 

ELIGIBILITY STANDARDS 
 
 

How long have you been a resident of Butts County?   ______________ 
 
 
Are you registered to vote in Butts County?    ______Y ______N 
 
 
________________________________________________________________________ 
Mailing Address    City  State   Zip Code 
 
 
Do you own a business in Butts County?  ______Y ______N     How Long? ___________ 
 
 
________________________________________________________________________ 
Mailing Address   City  State   Zip Code 
 
Have you ever been convicted or found guilty, regardless of adjudication, of a felony or class 
A or B misdemeanor in any jurisdiction? Any plea of no contest shall be considered a 
conviction for purposes of this question? 

http://www.buttscountyga.com/


 
 

 
______Y ______N 
 
 
Do you currently serve on any other Butts County Board and/or committee? 
 
______Y ______N 
 
 
Are you related to any of the elected officials of Butts County by blood, adoption or 
marriage? 
 
______Y ______N 
 
Have you ever been engaged in the management of any business enterprise that has a 
financial interest with Butts County? On a separate sheet of paper, please provide details, 
such as the name of the enterprise, the nature of the business, and the positions you hold or 
have held. 
 
______Y ______N 
 
 

INTEREST AND EXPERIENCE 
 

Briefly state your interest in serving as a member of a Public Board. Please include 
information relating to prior service on any governmental Board or committee, and any 
specialized skills or training you feel will help you to qualify or retain membership on the 
desired County Board or committee. 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
X________________________________________________________________________ 
Signature of Applicant      Date 
 
 
 

For Official Use 

Department Recommendation Status 
 
_________No  ________Yes 
 
 
Board of Commission Approval 
 
_________No     _________Yes 
 
 
 
 
X____________________________________________________________ 
Signature of Chairman     Date 
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