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Savannah Chatham County Council on Disability Issues

Application for Membership

Name_________________________________________________________________

Home Address_________________________________________________________

City, State, Zip_________________________________________________________

Chatham County District (Circle One) 1 2 3 4 5 6 7 8
Mailing Address (if different) _____________________________________________

City, State, Zip__________________________________________________________

Telephone Number______________________ Alternate Number________________

Fax Telephone Number__________________

Email Address __________________________________________________________

Knowledge, Skills and/or Abilities that you would like considered (Please feel free to

Attach a resume or any other applicable documentation)

Signature__________________________________ Date________________________

Please note: Submission of this application does not guarantee an appointment
