Orientation Training 
Local Government Planning and Zoning Officials
Facilitator Approval Application



Date:  ___________________





  Personal Information

First name (example: Bill)

Full name (example: William J. Smith, Jr.)


□ Mr.
□ Ms.
□ Dr.

Educational Background:  ____________________________________________________________________________________
Certifications Held: ____________________________________________________________________________________

(Please attach a resume to this form)



        Information About Present Position

Company:  ____________________________________________________________________________________
Address: ____________________________________________________________________________________
Business Phone: _____________________________ Email:___________________________________

Job Title: ___________________________________________________

(Please attach a copy of your job description if available)

Percentage of time during last year spent in planning/zoning related work: ___________  

Applicant’s Signature ______________________________________Date:_______________________

Mail application to:

Municipal Association of SC
Kailin Bethel, Administrative Assistant





PO Box 12109






Columbia, SC 29211-2109
