GOVERNMENT FINANCE OFFICERS ASSOCIATION of SOUTH CAROLINA

Board Member Application

(Please print clearly or type)

Please return this application form to: nominating@gfoasc.org
APPLICATIONS DUE: AUGUST 8, 2016 by Noon

Please review the By-Laws, Article IV found on our web site for information about the Board of Directors. Make
sure your application is complete and submitted by the deadline. The Nominating Committee will review all
timely submitted applications and notify by email your inclusion on the election ballot. If any of your
information changes or if you have questions, please email nominating@gfoasc.org. The positions up for
election and their terms are noted below.

Name:

(first) (mi) (last)
Title:

Employer:

Address:

City: State: SC Zip:

Phone:

E-mail

1. Indicate below which of the following board positions you are seeking to fill.

President-Elect (elects each year)

Treasurer (elects in odd year for two year term)

Secretary (elects in even year for two year term)

State Representative (elects in even year for two year term)
Director (elects two positions each year)

2. How long have you been a member of the GFOASC? ____ (Years)

3. AreyouaCGFO? __ Yes __ No

4. Are you a member of the National GFOA? __ Yes ___ No

5. Please provide a brief bio and picture that may be used on our website. Include the following:

e Education and employment information

e Awards or honors you have received related to your work in government finance
e Why you should be elected to the board for GFOASC

e Any personal information you would like to share
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