Town of Lexington

Application for Talent Bank

The Talent Bank is a file of volunteers who have expressed an interest in being appointed to a
board, commission, committee or task group in the Town of Lexington. This information is
reviewed by public officials who make such appointments. Applications remain in the active file
for a period of two years from the date filed. All applications are subject to disclosure under the
Freedom of Information Act.

Please print or type the following information and return it to the Town of Lexington, PO
Box 397, Lexington, SC 29071-0397, marked Attention: Municipal Clerk.

NAME:

NEIGHBORHOOD:

HOME ADDRESS:

BUSINESS ADDRESS:

TELEPHONE NUMBERS:
Home:

Business:

Cell:

E-MAIL ADDRESS:
Home:
Work:

ARE YOU A RESIDENT OF THE TOWN OF LEXINGTON?|__|YES NO

WHAT IS THE LENGTH OF RESIDENCY IN LEXINGTON? YEARS

DO YOU OWN PROPERTY IN THE TOWN OF LEXINGTON?[ |YES| [NO

ARE YOU A REGISTERED VOTER?| _[YES NO

Please indicate the one or two board(s), commission(s), committee(s) or task group(s) for which
you feel particularly qualified and give your reasons:
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List the number of meetings of the indicated group(s) you have attended in the past six months:

Educational Background (high school, college, graduate school, other degrees earned or other
training and list the dates):

Work Experience (list present or most recent job first):

Community Activities (clubs, boards, church and volunteer work):

Additional Comments:

In making application, | understand that sometimes a Town committee may discuss a matter in
which members or their families might benefit financially from the committee's decision. This
would constitute a "conflict of interest." If either my employment or my family's investments put
me in this category, | understand that | should not take part in the discussion of such a matter, and
should not vote on the issue.

Applicant’s Signature: Date:

For Town Hall Use Only

DATE RECEIVED:
ACKNOWLEDGED:
APPOINTED TO:
DATE OF APPT:
LENGTH OF TERM:
FILL VACANCY OF:
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