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APPLICATION FOR CONSIDERATION OF APPOINTMENTS
BY TOWN COUNCIL TO BOARDS AND COMMISSIONS
*Any candidate must reside within the Town limits of Lyman*

Select which board you are requesting to join:       Planning Commission ( )        Board of Zoning Appeals ( )

Name: 	____________________________________________________________________________________

Address: 	______________________________________________________________________________
Home Phone: 	_______________________________ Work Phone: ___________________________________
Cell Phone: 	______________________________________________________________________________
Email Address:	______________________________________________________________________________

Present Employment:

Firm: ___________________________________	Position: _______________________________
From: ___________________________________ 	To: ___________________________________
Address: _____________________________________________________________________________

Professional Civic Organizations, Community Service, and Organizations:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Interest in Serving on Board/ Commission:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Personal and Professional Strengths that would assist in implementing the Town’s priorities:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

References (OR include letters) ______________________________________________________________________
_________________________________________________________________________________________________


Signature _________________________________Date ________________
	

Please Return Application To: Town Hall or via Email at Zoning@lymansc.gov
Lyman Town Hall, 81 Groce Road, Lyman, SC 29365
	                  Phone: 864-439-3453 | Fax: 864-439-9050
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