
APPLICATION FOR VOLUNTEER SERVICE 
Please complete and return to Hoschton City Hall, 61 City Square, Hoschton, GA 30548 

 

 

NAME: ______________________________________________________________________________ 

 

ADDRESS: ___________________________________________________________________________ 

 

HOME PHONE: ____________________________ CELL PHONE: ____________________________ 

 

EMAIL: ______________________________________________________________________________ 

 

On which board or committee would you be interested in serving? You may check more than one. 

 

 _______ Planning & Zoning Commission         _______ Adopt-A-Road  

 

 _______ Downtown Development Authority  _______ Historic Preservation Committee 
      (DDA) 

    

 _______ Citizen Engagement Board      _______ Development Impact Fee Advisory 

        (Partnership with DDA)         Committee 

           

 _______ Economic Development Committee  

 

Briefly describe your work and/or volunteer experience: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

What are your greatest strengths that you would bring to a board, commission, or committee? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Why do you want to serve on a board, commission, or committee? 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

 

Signature: ________________________________________________ Date: _______________________ 


