
APPLICATION FOR VOLUNTEER SERVICE in ROCKDALE COUNTY 

 

Name:_______________________________________ Profession:___________________________________________ 

Address:____________________________________________________________________________ Zip:__________ 

Email:____________________________________Work Telephone:__________________________________________ 

Cell Number:______________________________ How long have you lived in Rockdale County? __________________ 

Employer: ___________________________________ How long have you been in this occupation field? _____________ 

Education/Experience/Community Involvement: (i.e. degrees, civic clubs, experience in this field, etc.) ______ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Have you had previous experience with state or local government? _____ Yes     ______ No 

If yes, please explain:________________________________________________________________________________ 

How many hours would you give of your time to serve on this board/commission? _______________________________ 

List the committee you want to join and why:   ____________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

I would like to be considered for service on the above-mentioned committee and hope that my work experience and  

knowledge of the specific area would be an asset to the committee or team: 

 

 

___________________________________   ________________________, 2026 

Signature       Date 

 
Please return this application to: 

Pattie Pearson 

Rockdale County Board of Commissioners 

962 Milstead Avenue – Post Office Box 289 

Conyers, Georgia 30012 

Email: pattie.pearson@rockdalecountyga.gov Phone: 770.278.7001 

mailto:pattie.pearson@rockdalecountyga.gov

