
BBOOAARRDDSS  AANNDD  CCOOMMMMIISSSSIIOONNSS  AAPPPPLLIICCAATTIIOONN  

Board/Commission/Committee:  _________________________________________________________  

  (List each board/commission/committee for which you are applying)  

City Boards and Commissions 

Board of Construction Appeals; Board of Zoning Appeals; Clean Community Commission; 
Historic Landmark Preservation; Municipal Election Commission; Parks and Trees Commission; 

Planning Commission; Price House Commission; Public Art Committee

Name: ______________________________________________________  Date: ____________________ 

Street Address: _____________________________________________ City Limits?     Y   or    N 

Mailing Address: _______________________________________________________________________  

Home Phone: _____________________ Work Phone: ____________________  Fax: _________________ 

Pager: _____________________  Cell: ___________________  E-Mail: ___________________________  

Registered Voter in Kershaw County:  Yes ____   No____                  Sex:   Female _____     Male   _____ 

Employer: _____________________________________________________________________________  

Occupation: ____________________________________________________________________________ 

List other committees or organizations on which you serve and when your term expires. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Why would you like to serve on this board/commission/committee? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

List any experience, education or interest which would enhance your contribution to this board/commission/committee. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

____________________________________________  ____________________________ 

     Signature                             Date  

Please sign and return to:  City of Camden, Attention: City Manager, PO Box 7002, Camden, SC  29021. For more information call the 

City Manager (803) 432-2421.  

Thank you for your interest and willingness to serve in the City of Camden in this capacity.
  

August 2025 
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