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Jackson County Commission 
102 East Laurel St. Suite 47 

Scottsboro, AL 35768 

Jackson County Commission Board Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Board Applying for:  

 

Are you currently a member of the board? 
YES 

 
NO 

 Have you ever served on a board? 
YES 

 
NO 

 

Education/ Training/ Certificates 
Please list any education, training, or certificates that you have that would be beneficial to the board position. 
 
 
 
 
 

Skill and Qualifications 
Please list boards and committees that you serve on or have served on. Please list organization, role, and years of 
service. 
 
 
 
 
 
How do you feel the board would benefit from your involvement? 
 
 
 
 
 
Why are you interested in serving on the board? What do you hope to gain from the experience? 
 
 
 
 
 
Is there anything else you think would be of interest or would you like to share? 
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How did you hear about the board opening? 

 PSA      Facebook        Newspaper 
 

 JCC Website   Current Board Member   Recommendation by a Board Member 
 

Other, please specify:  

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Full Name:  Relationship:  

Company:  Phone:  

Address:    

Applicant Signature 
 
 
Signature:  Date:  

For Committee Use Only 
 
Application has been reviewed by the Committee Date: _________________  
 
Applicant has been interviewed by the Committee Date: _________________  
 
Action taken by the Committee: _______________________________________________Date: _________________ 

  


