
APPLICATION FOR VOLUNTEER SERVICE 

ROCKDALE COUNTY, GEORGIA 

Application for Appointment to: ____________________________________________________________ 

Name: ________________________       Voting Precinct:_________________________________________ 

Address: _________________________________________________________________________________ 

Email: ___________________________    Home Telephone: ______________________________________ 

Cell Number: _______________________  Work Telephone: _____________________________________ 

How long have you lived in Rockdale County? _________________________________________________ 

Current Occupation:_______________________________________________________________________  

How long have you been at this occupation? ___________________________________________________ 

Education/Experience/Community Involvement: (i.e. degrees, civic clubs, experience in this field, etc.) 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Have you had previous experience with state or local government?   ______ Yes  ______ No 

If yes, please explain: _______________________________________________________________________ 

How many hours would you give of your time to serve on this board/commission? ____________________ 

Briefly explain why you seek this appointment: _________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I agree to serve if appointed: 

________________________________ 

Signature 

____________________

Date 

Please return this application to: Jennifer Rutledge, County Clerk 

Rockdale County Board of Commissioners 

962 Milstead Avenue - Post Office Box 289 

Conyers, Georgia   30012 

Email: Jennifer.Rutledge@rockdalecountyga.gov    FAX: 770-278-8900 Phone: 770-278-7001 Direct: 770-278-7009 

mailto:Jennifer.Rutledge@rockdalecounty.org

