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Board of Commissioners

Tift County

Charles A. Kent Administrative Bldg.

P.O. Box 826; Tifton, GA 31793

Telephone 229-386-7850

Fax 229-386-7955
	COMMISSIONERS

GRADY THOMPSON, Chairman

DONNIE HESTER

MIKE JONES

FRANKIE MATHIS

SHERRY MILEY

FRED W. RIGDON

ROBERT SETTERS
JIM CARTER, County Manager

GLYNDA HEMBY, County Clerk
 


                                                                                                                                                                                                                  LEIGH JORDAN, Finance Director 

BOARD MEMBER APPOINTMENT APPLICATION

The Tift County Board of Commissioners appoints individuals from the community to serve on various boards of commissions.  Completing this application will indicate your availability and interest in serving Tift County in this capacity.

 Name:
___________________________________________

Address:     ___________________________________________

Phone: (DAY) _____________ (NIGHT) __________________________

Mobile Phone: __________________ Email:   ______________________________

Occupation:   __________________________________________________________

***********************************************************************
List one or more boards you are willing to serve as a board member.  The dates of their meetings and length of appointment are available from the County Clerk (Recreation Dept Athletic Advisory Committee is a three year appointment and they meet monthly and as needed).

List any talents, abilities, or interest that you possess that would benefit the board (s) indicated above.

List any education, training or experience you have received that would benefit the board (s) indicated above.

Are you or have you ever been employed by Tift County? __________________________

TIFT COUNTY 
VOLUNTEER APPLICATION
(Recreation Use)
Thank you for offering to give time and energy to serve as a volunteer with Tift County.  Your interest in volunteering is vital to our community.  While paperwork can be time consuming, we will try to make every effort to minimize your time spent in this area.  Please answer all questions completely and to the best of your knowledge, and sign.  Feel free to attach a resume.  Again, thank you for your interest in our County Department.

Name:______________________________________________________________________________________

                            Last



First




Middle

Address: ____________________________________________________________________________________

         Street



City

State

         Zip Code

Social Security #: __________________  Home Phone:_________________  Work Phone: ________________

EMAIL:  ____________________________________  Talents/Interest: ___________________________________

Have you ever been convicted of a crime other than minor traffic citations (minor, for which the fine was $50.00 or less? 

(   )No (   ) Yes     If yes, please give date(s) and place(s), the specific charge(s), and fully explain the situation.  If more 

room is needed, please use a separate sheet of paper. _____________________________________________________

EMPLOYMENT
Employer: ______________________________________

Title/Position: ______________________

Address: _____________________________________________________________________________________

Street



            City


State

         Zip Code

Name of Supervisor: ___________________________
 Reason for Leaving: _____________________________

Duties: _______________________________________________________________________________________

REFERENCES
Please list two people who are not related to you and who have known you at least one year.  Do not repeat names of supervisors.

Name


Address (including zip code)

Phone

  
Relationship

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

MISCELLANEOUS
Person to contact in case of emergency:

Name: __________________________________

Phone: ___________________________________

Address: ________________________________

Relationship: ______________________________

VOLUNTEER EXPERIENCE 
Organization:________________________________
Title/Position: _____________________________

Address: ________________________________________________________________________________

Street




City


State

       Zip Code

Name of Supervisor: ____________________________

Volunteered From: __________ To: ___________

Reason for Leaving: ____________________________________________________________________________

Duties: ______________________________________________________________________________________

VOLUNTEER EXPERIENCE (Con’t)
Organization:________________________________
Title/Position: _____________________________

Address: ________________________________________________________________________________

Street




City


State

       Zip Code

Name of Supervisor: ____________________________

Volunteered From: __________ To: ___________

Reason for Leaving: ____________________________________________________________________________

Duties: ______________________________________________________________________________________

Organization:________________________________
Title/Position: _____________________________

Address: ________________________________________________________________________________

Street




City


State

       Zip Code

Name of Supervisor: ____________________________

Volunteered From: __________ To: ___________

Reason for Leaving: ____________________________________________________________________________

Duties: ______________________________________________________________________________________

WHO ARE VOLUNTEERS? 
Vital Organizations/Individuals Leading & Underwriting Numerous Times the various programs and activities offered while Enriching and Encouraging our community patrons with valuable Resources too numerous to count.
· Individuals

-    Corporations


-    Churches/Sunday School Classes
· Businesses

-    Garden Clubs

-    Senior Groups

· Civic Clubs

-    Youth Organizations 
-     Adult Organizations

Please list ways you would like to volunteer your services:

(   )  Coach
(   )  Athletic Advisory Committee
(   )  Other County Boards: (please designate Board of interest):________________________________ 

(   )  Contribution  ____ Designated  ____ Undesignated

(   )  Scholarship Fund (Program and Activity Fees for others who need fee assistance)

(   )  Sponsor

(   )  Office Assistance
(   )  Park/Facility Beautification (individual or group work days)

(   )  Landscape Design

(   )  Assist with Special Events

(   )  Entertaining or Singing at Special Events

(   )  Setting up and running Sound Equipment 

(   )  Senior Adult Activities

(   )  Summer Assistance (Daycamp, maint, athletics, etc)
(   )  Gym Supervisor Assistance

(   )  Fundraising

(   )  Picture Day

(   )  Activity Registration

(   )  Food Service (Concessions and/or assisting with special meal functions)
(   )  Athletic Activities

(   )  Special Programs Class Instructor

(   )  Hostess during large Events/Tournaments

(   )  OTHER AREAS NOT MENTIONED:    ________________________________________________





       ________________________________________________

For more information call 229-382-3262 or visit our website at www.tiftcounty.org , Click Departments then select Recreation Department – menu’s are on the left.
I certify that all statements on this application are true, and I understand that any false statements of material facts may cause forfeiture of my volunteer position with the Tift County.  Tift County is authorized to make any investigation of   my background, including a criminal history background check.

______________________________________


________________________________________

Signature






Date

______________________________________


________________________________________

Parent/Guardian Signature (if minor)



Date

_____________________________________


Parent/Guardian Name (Please Print)

                        Thank you for offering your services to the Tift County Recreation Department.  Someone on our Staff will get 

  in touch with  you concerning your volunteer interest area.  We look forward to your help and energy as we strive 

  to meet the needs and interest of Tift County Citizens. 
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