
 

City of Rockmart
Georgia

Community Service Application 
Applicant Information 

Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    
 City State ZIP Code 
 

Phone:  Email 
 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.?
YES 

 
NO 

 

Have you ever been convicted of a felony? 
YES 

 
NO 

 If yes, explain:
 

Education (Check all Completed) 
 

 High School    Two-Year Degree   Four-Year Degree Post    Graduate Degree 

Community Service Interests (Check all that Apply) 
 

  Cultural Arts Advisory Board 

  Downtown Development Authority 

  Rethink Rockmart (Housing Initiative) 

  Rockmart Development Authority 

  Rockmart History Museum 

  Rockmart Planning Commission 

  Tree Advisory Board 

  Other ______________________ 

Times Available (Check all that Apply) 
 

 Monday Tuesday Wednesday Thursday Friday Saturday 

Mornings       

Midday       

Afternoon       

Evenings       

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date: 
 


