Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed with the Office of the Governor, Boards and
Commissions, 1205 Pendleton Street, Columbia, South Carolina 29201.

1] Your Name:

Dr./Mr.ers.@:) M MEKLS S“ brosd KATH Eid e

Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:

Sc TR0EPEANDENT Lrunt Coondcic

3] Your Current Address, City, Zip and County: Your Congressional District: > < ~ @ |
[ 000 ’50*-“ETA oo DOr . APT 0208
CHALLESTON , & A9y (CdnrcesToN C1y

4] Home Telephone: 5] Office Telephone:_8>S - 53 (- S Fax:

7) Mobile Telephone: <lY- 158 ~ 244t 8] Email Address: S hért @ por i a.k r. org

9] Drivers License # /ﬂt 34y 5©37) 10] Social Security #: _Hl,Y- AS- b5 f

11] Voter Registration # 12] Date of Birth: | - 1 - {40
13] Race: C Geacatian 14] Sex: Male / Remale)

15] Level of Educational Background Completed:
Some High School
High School graduate or equivalence (G.E.D.) QY&J i te
Some College
College graduate
Professional degree (please specify)

16] Present Employer KDO QTuedT  STRATE (€ [ INC.
Address 1490 PovBar S T B

Current Position CHI e OPE'?AT: ed (- OFtr1Care.

17] Years of residence in South Carolina; ‘-'( . Mths,

18] Have you ever been arrested for a crime other than a minor traffic violation? N b If s0, give details*
. % ] .
19] Have you filed state and federal income tax returns for the past five years? Eit-s If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local, state or federal taxes?
MO If so, give details*



21] Have you ever defaulted on any state or federal student loan? P 0 If so, give details*

22] Have you been treated for any alcohol, drug addiction, or substance abuse for the preceding five years? MO

so, give details.*

If

23] Have you been party (plaintiff or defendant) in any state or federal litigation for the preceding five years? [~ O

If so, give details.*

24] Have you ever served in the military? fJ o

Were you honorabiy discharged? If not, give details.*

25] Have you ever been terminated from any employment for cause? M %

26] Have you or any employer for the preceding ten years been investigated, reprimanded, fined,

business with any state or federal agency? _AJD

If so, give details*

If s0, give details,*

or suspended for doing

27] Do you have any interest in any business that has, is, or will do business with the State of South Carolina or the entity

for which you are applying? 0D If so, give details. *
28] Do you serve on any local or state board, commission, committee, or elected office? 7“}0
29] Are you a registered lobbyist in the State of South Carolina? AJ©O

30] Have you ever been disciplined or fined by

31] Have you ever been disciplined or fined by any professional or regulatory agency? MO

If so, list.*

the State Ethics Commission? MO Ifso, give details.*

If so, give details.*

32] 1 hereby agree to attend the stated or called meetings of this entity to which [ may be appointed and further agree that

should 1 miss:

A. Three consecutive meetings or,

B. Half of the meetings within a six month period,
Unless excused by the Chair prior to the meeting,
will resign my appointment.

* Use extra sheet if necessary,

CERTIFICATION OF APPLICANT

for reasons beyond my control (illness, death in the family,

ete.), |

Personally appeared before me, the applicant, who being duly sworn, disposed, and says that all his/her stalements are true, accurate
and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may result in histher being
disqualified or being discharged should he/she already be appointed by the Governor, He/she authorizes the State Law Enforcement

Division to conduct a background investigation, including but not limited to a criminal history,
He/she also authorizes the Governor’s Office to provide the nominating authorities with copies

and ¢ i{ report and any other information gathered in processing this appointment.
/ /b%/"—-__—'—_.__—k)

pplicant’s Signature

27

Sworn and subscribed before me this day of )Ud\re-MbS(—

Two Thousand and £1fte €n

Notary Public for South Carolina

My commission expiresAﬁe'D}erec 23 rZOZS_

driving record and credit check.
of this application, the criminal history
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SOUTH CAROLINA
STATEWIDE
INDEPENDENT
LIVING COUNCIL
(SCSILC)

Membership Application

Approved: December 2008
Amended:



Introduction and Welcome

Thank you for your interest in serving on the South Carolina Statewide
Independent Living Council (SCSILC). Please submit this fully completed
application and any additional pages. If you submit any false or misleading
information, your application will be denied.

Membership Process

Once your application has been received and reviewed by the Membership
Committee, a representative of the SCSILC will contact you. Your application will
then go before the full SCSILC membership at the next SCSILC quarterly meeting
for approval or disapproval. If the application is approved, it will be sent to the
Governor of South Carolina’s office with a recommendation for appointment to
the SCSILC. The Governor’s Office will review your approved application and
supporting materials and then mail you their forms to be completed and returned
to the Governor’s Office. Once all the information they requested is received,
reviewed and approved by the Governor’s Office, you will be notified in writing of
your appointment by the Governor of South Carolina. In the meantime, you may
call Charles Lambert, Membership Committee, (843) 357-3045 if you have any
questions.

Sincerely,

The SCSILC Executive Committee



A. Basic Information

TODAY'S DATE: (- [l 2o\

NAME: O U Ar_ow CS\JIAIE‘_'\_) MyEes

ADDRESS: | 00D %oulafm HArmcLo DR. APT (0303

cry:_ (it e sion STATE:_ S C zp G-t

HOME TELEPHONE NUMBER; (2 14) 1S Y -394

E-MAIL: S\ﬂ&-\fi e Qow4l|§h . orﬁ

GENDER: T gm s DATE OF BIRTH: 1-"1- {90

AGE: 55 EDUCATION LEVEL: ] 16H  ScHeol

RACE/ETHNIC/CULTURAL BACKGROUND (optional)

e AreyouaUScitizen? YES V' NO

e What County do you live in? Cuarceston Ciy

e Are you registered to vote in South Caroling? NG T Y&~

e Which Congressional District do you live in: oSC- |

¢ Will you use a personal care assistant or family member to assist you in
participating in SCSILC activities? _+°




¢ Will you need materials in alternative format? YES NO_v~

If Yes, please specify:

e Which of the following best describes the area in which you live (circle one)

URBA SMALL TOWN/COMMUNITY RURAL VERY RURAL

¢ Do you have safe, reliable transportation in order to be able to participate
in SCSILC activities? YES_ v~ NO

B. The SCSILC By-Laws, in compliance with the Rehabilitation Act
Amendments of 1992, specify that the SCSILC include individuals on its’
Council representing the following categories. To help us meet this
requirement, please check all categories that apply to you.

. _+__Individual with a disability/disabilities.

Please specify type of disability/disabilities: Heartu Coritioms -

CHEomavC \LLESS

il. / Advocate for individuals with disabilities.

. '/ Parent/Guardian of an individual (child or adult) with a
disability/disabilities.

V. \/ Affiliations with other organizations, Center for Independent
Living (CIL) or State agencies serving people with disabilities.

Please specify: ’E ChiEE OF. OFF B 0F TorTLIbdT STRATES(ES




V. Are you an employee of this organization, CIL or State agency?

YES

Please specify:

NO__ «~——

COMMENTS:

C. Please briefy describe your answers to the following questions.

{attach additional pages if necessary)

Why are you interested in an appointment to the South Carolina
Statewide Independent Living Council (SCSILC)?
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What is your experience with a disability/disabilities?
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What does “independent living” mean to you? S
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V. What do you know about history and philosophy of independent living?

(vers oot ol o J_ﬁ'lffu_'ﬂ---h.{b f&-a‘h Y l’hodam_.zqi'_;
P\’dw\o‘(-'—-\ cvoss &Lbc-‘o}l-‘l'*) inclosion , Goret Comprn ses
Concepts of e - pre Lassiomali 20t @&inct So (€.
(a()re_se.um:icn‘ SO G 41_3 o 5 bar t'hcwwd-'—hce, over
predecettation, Gagd vnstidobienatization . Some Rarly
(CArs s woare Justen Oert, £ Cabarkg L,EHLFHQIA,_-A, ﬁ-_ﬂ Rese e

V. What are they and how would your strengths contribute to the SCSILC?
I)Ufpu" c.u-.IH'n [ﬂ;j‘{‘..hl.'.|'l‘1ld$ ore. the bost ,q_gfte_/'\'s en s
duv neects | an& most S‘Q‘("ac\”uJCC-J-Z—. CLT el Croyen iz,
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P GNCHAS canch felief o rqen matieu v e dosab N Q.:.mm-...-.;.,%
Vi, What do you hape to accomplish by being_a member of the SCSILC?
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VII.  Tell us what areas of the SCSILC’s work you would be interested in?
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Vill.  What do you know about Centers for Independent Living (CILs) and
other independent living services in South Carolina?
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tX.

XI.

XIl.

J,h oce Stme

What changes or improvements would you like to see in South Carolina,
in regards to independent living and/or disabilities?

Avcdable sevvices Fov el @son tees) betfe.

/‘run clt.V\fJ 3 Move ety 4o eclecate e (iommun.'f—b
0N ermMeriyency ffz_‘oanv_d ness | &nd bo tter SupP Por Fe
wohen cusdster Arikes .

What (if any) types of accommodations will you need to participate in
SCSILC meeting, training, etc. (if not applicable write N/A)

N A

What (if any) accommodations will you need to travel for SCSILC
activities? (Such as hotel arrangements, dietary restrictions, etc., if not
applicable, please write N/A.)

N

Please give a brief biographical description of yourself. (Include other
boards, councils or advisory panels you serve, or have served on, your
hobbies, interest, family, accomplishments, awards, education, etc.)

N ost oA M9 307 years 0% work Lypevience
htove been [ ’flélds refeted 4o bz clisacter
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D. The following guestions and requests are mandatory for your application
to be considered for membership. (Please attached additional paper if

necessa[y.[

e The SCSILC will perform criminal background checks at the local, state and
federal levels.

e The SCSILC will perform credit checks.

e The SCSILC shall contact all references and previous employers.

l. Have you ever been convicted of a crime (misdemeanor or
felony)?

Yes No «

If yes, please explain:

Il. Have you ever been terminated or asked to resign from a job?

Yes No e

If yes, please explain:



Ii. Have you ever been accused, investigated or charged with any
crime, including sexual crimes, against children? Yes No_

If yes, please explain:

IV.  Have you ever been accused, investigated and/or charged with
any crime, including abuse, of the elderly? Yes No_ «—

If yes, please explain:

V. Have you ever been accused, investigated and/or charged with
any crime such as fraudulent checks, identify theft, etc?
Yes No_

If yes, please explain:



VL.

VIl.

VIII.

1. Name:

Address:

Have you ever declared or are you going to declare bankruptcy?
Yes No__ ——

If yes, please explain:

Do you have any unresolved credit issues, or are you involved in
any litigation involving credit issues? Yes No__—

If yes, please explain:

List three (3) personal references: (other than relatives)
P@._U’l Tl'r\nw\c.-‘ls

|l 920 DU./\IO(LV St St IB

City/state/zip: (L1 cvteston, SC 9407

Telephone Number: ( Y 3) $1) - 2bs{



E-Mail Address: PC’LU\ e PO"#“ﬁk('- 69

. Name: C‘,(‘nr‘\% kY Qe avdn
Address: 30 tagua Cacta ¥
City/State/zip =€ Jdcicson (s 521
Telephone Number: (5 01 ) 5 06 = X SH

E-Mail Address: Qhr‘\qibﬂduﬂawaa ®3m¢1\ . Coon

. Name: W imn Rdams

Address: 100 Mlov ntan Lion
City/State/Zip: K e ller Ty “TbduY
Telephone Number: (6 ¢S ) 373~ ok

E-Mail address: Y odams Gas@ ja.hoo' eern

IX.  List your last three (3} employers:

. Company/Business: ’POT‘l' [ 9L f Sfra;f{ﬁ (e
Address: |40 :Dun bar St., Ste. 13
City/state/zip: (“hgrleston , SC Q7407
Telephone Number: (8’55’) £31- 5560

E-Mail Address: fm-" @ \f"’ 2ar 5kf-‘ oV g



May the SCSILC contact this employer? Yes_ L.~ No

. Company/Business: Conn njh&.m' Linc S'c’-b 3 N A

Address: “1°% SDrote ‘H"%"‘W"j (=] Bj?”"““
Building A S, ke 20oc
City/State/Zip: | o 5,5y (le | TY ~JsDE7
Telephone Number: (.44 ) ©{$Q - bbb &Y J Oen Hoteht noon

( <v pc(u; sar_)
E-Mail Address: JhU’fC"\W\SWQ cl-na,com

May the SCSILC contact this employer? Yes_—~ No

. Company/Business /{)IAS“CO eV ;:.uJ lne,

Address: .0 T'-)D oy “39% ¥
City/State/Zip: Sovihlatce, Ty Moy

Telephone Number: (La?sl) D3 -0

E-Mail Address: kKivma @ paS‘CQQ\(L-m s, Com

May the SCSILC contact this employer? Yes_ " No




Please submit this Membership Application through the U.S. Mail, e-mail or fax
to:

SC Statewide Independent Living Council
Attn: Membership Committee

136 Stonemark Lane, Suite 100
Columbia, SC 29210

(803) 217-3209 V/TTY

(803) 779-5114 FAX

1-855-410-9555 Toll Free
scsilc@scsilc.com

Additional questions, please call:
Kathy Hatch, Membership Committee Chairman
(864) 670-9283



