
SHELBY COUNTY BOARD SERVICE INTEREST FORM 

  Please return  the Completed Form To: 

   Chad Scroggins  

    County Manager 

   Shelby County 

    200 West College St. Rm 123 
  Columbiana, AL  35051 
Fax:  669-3864 or  

  Email: sknight@shelbyal.com 

Applicant: _____________________________________________________________________________ 
(First) (Last) (Middle Initial) 

Home Address:   ________________________________________________________________________ 
(Street) 

_____________________________________________________________________ 
(City) (State) (Zip) (County) 

Telephone:         _____________________ Email Address: _____________________________________ 

Cell Phone:       __________________________ Fax Number:    _______________________________

How long have you lived in Shelby County? 

Shelby County Employee         _________________________________________ 

Occupation:     __________________________________ 

Employed By:   __________________________________ 

Business Phone: _______________________________ Business Address: _______________________ 

Commission District: ______        Are you currently serving on a Board through appointment by the County Commission? 

Yes     No  

Educational Training or Degree:     Have you ever served on a board through appointment by the County Commission? 

Yes   No 
_________________________________________ 

If so, what Board? ________________________________ 

_________________________________________ 

   ________________________________________________ 

Business and Civic Experience:   ______________________________________________________________________________ 

County Board(s) Applying For:  ______________________________________________________________________________ 

List any Board Service other than County Boards:_______________________________________________________________ 

Signature:  ________________________________ Date: ____________________________________ 

This board service interest form has been developed for your convenience and does not guarantee appointment to a board by the 

County Commission or other Appointing Authorities.  The form will be placed on file within the County Manager’s office for a period 

of three (3) years.  You will need to submit a new form at the end of three years for continued consideration. This form must be signed 

and dated to be considered for appointment to a board. This form is available online at www.shelbyal.com within the County 

Manager's page. Thank you for your interest in serving.                                                                                                           (KR 4/20)

http://www.shelbyal.com/
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