Selective Service System

1492 First Street, Building 922, Suite 202, Dobbins ARB 30069
http://www.sss.gov

January 15, 2016

Ms. Katie Philpoit

Appointments Office

Office of the Governor

1205 Pendleton Street

Columbia, South Carolina 29201

Dear Ms. Philpott:

It was very nice speaking with you on the telephone today. Thank you for your assistance.

Per our discussion, | have enclosed the Board Member packets previously sent for
recommendation by Governor Haley. Once the Board members are recommended by the
Governor, they will be appointed as Local Board Members for their counties in

South Carolina.

If you have any questions at all, please feel free to contact me. You may reach me by
phone at (678) 655-9587 or by email at thompson@sss.gov. Again, thank you for your
help in processing these applications.

Respectfully,

A Merpan

ene’ Thompson
Board Program Analyst
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Selective Service System Ao ol

Potential Board Member Information _

See Instructions and Privacy Statement (Page 2)

1. Social Security Number: ? 9’5-5’5‘ ~77/7

'
2. Te:_Dr  tasiName: L/ ;/Sﬂh . Suffix: J} First Name: Zf;":'-t‘é ML _&5'(: “
3. Residence Address: 4/0/4’ /%ea/ﬁan &/

(Enter Number, Sireet, Route, Apt., number where you Igsipe. Please no P.O Box)
City: %Wn County: Vﬂr‘ /f State: & Zip: 29 75" 2 . 378%

(@ Dight Zip Requesied)
4. Maiing Address: __ YO/ % Wx&. KA v
City: Y4 i n sae_S (g 29780 employer A /?;/M&%S:&’

5. Residence Phone: 9352 Zepr2oc 6. Business Phone: _SP2 S~¢/5 ~//5 Extension;

Emait_ /744 ém é 7,6;24 @ﬁ,&r/ﬂ.{) Fax: 3323:%7‘59(,-/3
7. Birth Date: é/ f/ 7//

Month/Day/Year
Ba. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one boxonly: YES[J N0 "

8b. Race: Whatlis your race? Please check one or more boxes as appropriate;

[0 American Indian or Ataska Natve [1 Asian [0 Black or African American
0" Native Hawalian or Other Pacific Islander mte

9.Sex Male lpémale 0 (

10. Are you a member of the Amned Forces of the United States? Enter Number, [[P{See Instructions — Page2)

YES NO (For ltems 11 through 19 check ‘yes' or ‘no’)

1. IZ/ J Are you a citizen of the United States?

12. 0 ‘Z/\m you a compensated employee of the Selective Service System?
13. 0 Are you a spouse of an employee of Selective Senvice, as defined in the Eligibility Requirements on Page 1, paragraph

Al2e?
14. Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
E/ Service board?
15. Will you attend required board meetings and training sessions?
16. O Do you feel you would be objective and unbiased in performing the duties as a member of a Selective Service Board?
17. O Are you a former Selective Service Board Member? (Use continuation sheet if necessary)
If yes: Board No: City: Start Date:

State: County: Stop Data:

§8S FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes to render voluntary uncompensated service in the administration of the Military
Selective Service Act)

OATH OF OFFICE

1 do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that § will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which | am about to enter; SO HELP ME GOD.

WAIVER OF PAY

| hereby expressly declare that | am volunteering my services to assist in the administration of the Military Service Act, and if
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafier rendered. This waiver is signed by me pursuant to the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Signature Date

Fooul .L/,.){ Wilse Tp . 7%_/__ (,/23//5/
| AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFOREMEONTHIS J-3  DAYOF i\\:\.«n—'& 20 [5

Printed or Typed Full Name and Title of Individual Authorized to Administer Oath

Signature
willlaw E- Hess(’l e7c, Dot: Omcdr- L‘—Q" 2’%
— ~

INSTRUCTIONS

~ Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

- Oath of Office and Waiver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

-~ Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Waiver of Pay.

— This form will be retained in the Board Member's file.

5SS FORM 404 (FEBRUARY 2011} — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




SELECTIVE SERVICE SYSTEM

INTERVIEW RECORD
Name of Applicant -
W v rank Wi\son C (\-\L«f‘?s\:\\
SSN State Area Office (if LB) Board
D
Sc D2 LB DAB[] # 44

Name of Interviewer

LT B2 Hes<e

Date Location SCASA Con t-
2006 D633 wyete Beacke | §(C
Other Information \ ’

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.

Make certain all information is legible.

Review the interview record for completeness and accuracy.

Aftach this interview record to the Board Member Application (SSS Form 404) completed by the prospective
Board Member and forward to the Region. Retain a copy for your records.

All questions are to be completed and any explanations required will be provided in Section D. Incomplete
forms will be retumed for completion.

000090

o

SECTION A
For an tdentification Card to be issued after appointment, the following information is required:
Height: {Inches) Dominant Eye Color:
Weight: {Pounds) Dominant Hair Color:
SECTION B

Check the appropriate "Yes" or "No" answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2.

YesT] WNo[] 1. Does the candidate meet the eligibility requirement?

YesT] HNo[] 2. Has the candidate reviewed the Information Booklet?

YesT¥1 No[J 3. Did you review current/post-mobilfization duties of Board Members?
Yes =] No[] 4. Did you review selection procedures for Board Members?

Yes ] No[] 5. Did you discuss training requirements?

Yes] No[] 6. Does the candidate have time to serve and ability to trave!?

Yest] No[]] 7. Will the candidate be able to serve without any reservations?

YesT] No[] 8. Does the candidate believe he/she can serve a year or more from now?
Yess] No ] 9. Did the candidate speak clearly and distinctly?

YessHF] No[] 10. Did the candidate convey ideas in a logical manner?

Yes [J] No5] 11. Does the candidate object to having his/her name and represented county announcing the

appointment as a Board Member published in local newspaper(s)? (Please note: Privacy
Act forbids publishing the address of a Board Member and only the name and county
representied would be used in the news release.)

888 Interview Record (Rav 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this a

pplication is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1} Your Name:

@/Mr.Mrs./Ms. WIEGV f)ryc.,\l’ ,ﬁ,/,@{‘

Last First Middfe

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

3] Your Current Address and County:

Your Congressional District:

Sty Mbsdbn Mo oo SC 29742 Vord

4] Home Telephone: 803-9 2 OF08 5] Office Telephone: 03 ~32f (75457 6] Fax: R i 17
7] Mobile Telephone: 3 2.5/ 8] Email Address: A , r/é‘/u» Z /Z yﬂ?M s7tice. ?[
9] Drivers License # 0¥ 3/¢r>2 @ 10] Social Security ¢ _Z&/5~35~ 7% 5

11] Voter Registration # 12] Date of Birth: J/ ,?/ 7 /

13] Race:&jﬁ ‘7?(8 14] Sex:@ie / Female

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)
Some College

College graduate
Professional degree (please specify) F D ,9

16] Present Employer ’ZZ é/ﬁw(,}é{g %'ﬁ/@/ﬁ/ M%; d)%\f!ﬂl )éé"-'(
nddess_ L0 Bow 2857 ook M S 29732

Current Position ﬂ‘ln CIpee /
[

1 7] Years of residence in South Carolina; éj')‘ 7’&\

18] Have you ever been arrested for a crime other than a minor traffic violation? n’D
If so, give detaijls*

19] Have you filed state and federal income tax returns for the past five years? Zﬁs
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local, /¢



7.

FOR OFFICE ﬁs& OZLY a
- . sT.__ Ao LB
Selective Service System Service Computation Dato__{_|___
Potential Board Member Information
See Instructions and Privacy Statement (Page 2) % \\g’b
w

Social Security Number: Rbp3 ~19-970 </

rd.

Last Name: KJ: (Y4 Suffic First Name: 194 ZZ{%[ ML %
20 C-rf)mwcze AI)P

Residence Address:

(Enter Number, Street, Route, Apt., number where you reside. Please no P.O Box)

cy. > reeny le County: Creenyille see_SC  zm &?M‘bﬂ‘{

Mailing Address:
City:

{9 Digit Zip Requested)
gde.

Siate: Zip Employer:

Residence Phone(ﬁ'é’"/) 634 5922 Bgsm‘&'s/s‘ Phone: {S’Gﬂq 313 = (¥ Extension:
Emai_0A k] F\CP"M 55azoma\ L com rax
Birth Date: _4, ~ 9~ ’SS

Month/Day/Year
g8a. Ethnicity: Do you consider yourseif to be Hispanic or Latino? Please check one box only: YES 0O w~o E/

8b. Race: Whatls your race? Please check one or more boxes as appropriate:

[0 American Indian or Alaska Native [] Asian O Black or African American
O Native Hawaiian or Other Pacific Islander E/Whlte

9. Sex: Male J FemalelEI/

10. Are you a member of the Amed Forces of the United States? Enter Number. [I] (See Instructions ~ Page?)

1.

12.

13.

14.

18.

16.

17.

O

g
g
u

LI

% ] % O

NO

q[:l[:l

(For tems 11 through 19 check 'yes' or 'no’)
Are you a citizen of the United States?
Are you a compensated employee of the Selective Service System?

Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A2e?

Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
Service board?

Will you attend required board meetings and traming sessuons'?

¥ i

Do you feel you would be objective and unbiased in performing the duties as a member of a Selective Service Board?

Are you a former Selective Service Board Member? (Use continuation sheet if necessary)
If yes: Board No: City: Start Date:
State: County: Stop Date:

$SS FORM 404 (FEBRUARY 20411) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED - OMB Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes to render voluntary uncompansated sesvice in the administration of the Military
Selective Service Act)

OATH OF OFFICE

| do solemnly swear {or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and alleglance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | wilt well and faithfully
discharge the duties of the office on which | am about to enter; SO HELP ME GOD.

WAIVER OF PAY

| hereby expressly declare that | am volunteering my services to assist in the administration of the Military Service Act, and if
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any forrm whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Signature

/‘Vanay A. Km_g %Maegﬁ , %nbé/ ) g//‘/ o

AUTHENTICATION

) /P e Piguns? |
SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS DAY OF Ma,(/zzf S 20 />

] e
.

Printed or Typed Full Naine and Title of Individual Authorized to Administer Oath Signature :
I - C 7
57L€l/€m L Cc(/‘urf /6 /%/Q
3 -
1 INSTRUCTIONS

~ Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

- Oath of Office and Waiver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

- Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has sighed the Oath of Office and Waiver of Pay.

— This form will be retained in the Board Member's file.

SSS FORM 404 (FEBRUARY 2011) ~-- PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant /Va e o 74 /{/;0 ﬁ,

s

SSN State Area Office (fLB)  [Board
2l3-19 -9y S | oA 4 [BK D #4D

Name of interviewer 5 %@ ) C;‘ ru /F /(_J_

Date 7// . jLocation .
ng— /47 2p/s Goverwlll, SC
Other Informatish i
INSTRUCTIONS FOR COMPLETING THIS FORM

o Complete this form during or immediately following the interview,

o Make cerizin all informaticn is legible.

o Review the interview record for completeness and accuracy.

o Aftach this interview record to the Board Member Application (SSS Form 404) completed by the prospective

Board Member and forward to the Region. Retain a copy for your records.
0  All questions are to be completed and any explanations required will be provided in Section D. Incompiete
forms will be retumed for completion.

SECTION A
Foran Identiﬁcatjon Ca_rid to be issued after appointment, the following inforration is required:
Height: «_‘3 B {Inches) Dominant Eye Color:
Weight:«i: 3 (Pounds) Dominant Hair Color:
 ——
o SECTION B

Check the appropriate Yés or"No" answer, A "No" response in Questions 1-10 requires clarification in Section D
on Page 2. “ -

Yes ﬁ No “3 1. Does the candidate mest the eligibility requirement?
L5y ] —t
Yesﬁ No[] ‘- 2. Has the candidate reviewed the Information Booklet?
Yes Q No [} . 3. Did you review current/post-mobilization duties of Board Members?

Yes No [] . Did you review selection procedures for Board Members?
Yes No [] . Did you discuss training requirements?
Yes Does the candidate have time to serve and ability fo travel?

© o N om b

. Did the candidaie speak clearly and distinctly?

No[]

Yes No[] . Will the candidate be able to serve without any reservations?

Yes | No[] . Does the candidate believe hefshe can serve a year or more from now?

Yes No[]

Yes No[T] 10. Did the candidate convey ideas in a logical manner?

Yes ] No'g[ 11. Does the candidate object te having hisfher name and represented county announcing the
appointment as a Board Member published in local newspaper(s)? (Please nole: Privacy
Act forbids publishing the address of a Board Member arnd only the name and county

represented would be used in the news ralease.)

5SS Intarview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr./Mr@s. K? N4g }Uamaa /4fr } na%\—«

Last—/ First __J Middle </

2) Name of Board, Commission, or Committee you are being considered for:
SoleFivre Sindiie Local PBoard
3] Your Current Address and County: Your Congressional District: 2 o
40 Glenrose Ave
Creenville  aC 29017

4] Home Telephone:{ $04) §34-5922 5] Office Telephone: ____s&>—" 6] Fax: _.e—""

7] Mobile Telephone: @’Cﬂ”\) 335067 8] Email Address: ) K n_c} Has55 a)3 h"\Q_J_L_mn'\
9] Drivers License # (1035 /.57 37 10] Social Security #_ Q2 3= 19070/

11] Voter Registration# G 4,7 585 12] Date of Birih: /ﬂd/u.,é 7,/ 955
13] Race: L{)}'Hff E 14] Sex: Malel

15] Level of Educational Background Completed:
Some High School

High School gtaduate or equivalence (G.E.D)
Some College =

College graduate
Professional degree (please specify) Mﬁﬁ“{ﬁf‘j

16] Present Employer re—-a!‘i repf - @'hﬂ@n ) // ¢ Coun ‘l‘}l &1400 ).S

Address

Current Position

17] Years of residence in South Carolina: /710

18] Have you ever been arrested for a crime other than a minor traffic violation? [TD
If s0, give details*

19] Have you filed state and federal income tax returns for the past five years? v s
If not, give details*

20} Are you or any company in which you have a controlling interest delinquent in any local,



FOR OFFICE USE ogn.g
. . ___ ADE ) LB 't
_ Selective Service System ooy
N e Potential Board Member Information
See Instructions and Privacy Statement (Page 2) :F 473
1. Social Security Number: 3 5/-? ’Vf -//$0
2. Title: M/, LastName: Son '/4’7 Suffix I~ First Name: //‘/ﬁ/ M4

3. Residence Address: / /7 7:// Afed L7

(Enter Number, Stfeet, Route, Apt., number where you reside. Please no P.O Box)

City: ,@Lé- jmk County: ,éz-ﬂf;&‘é lja(smm _SC 75 29776 - 3585

{9 Digit Zip Requested)

4. MalingAddress: S e 5 - ﬁ!&' ez
City: State: Zip: Employer;
5. Residence Phone: 8("” 627’03 !fo 6. Business Phone: € ¢4 -5 94-¢u) D Extension:

Eemait < (o ey g.(a) é;?’/hyz/k N7 FaxRlpY-596 - §H D Cell! Y- Y2p-o335
7. Birth Date: éézzgf 4
th/Day/Year

Ba. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one box only: YES (J NOK

8b. Race: What Is your race? Please check one or more boxes as apprapriate:

[J American Indian or Alaska Native  [] Asian % Black or African American
[ Native Hawaiian or Other Pacific Islander O wnite

9. Sex Mahﬂ Female [J

10. Are you a member of the Armed Forces of the United States? A/C  EnterNumber. [} (See Instructions — Page2)

YES NO {For ltems 11 through 19 check 'yes' or ‘no’)
i O Are you a cifizen of the United States?
12 O g[ Are you a compensated employee of the Selective Service Systam?

13. 0 EL Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A2e?

14. O ﬁ Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee 1o another Selective
Service board?

1 s.xl O Wil you attend required board meetings and training sessions?

18. ﬂ 0 Do you feel you \Hm_;uld be objective and unbiased in performing the duties as a member of a Selective Service Board?

T
17. 0 X Are you[d former Selective Service Sohrd Member? {(Use continuation sheet if nacessary)
If yes: Board No: _ - City: Start Date:
State: County: Stop Date:

$SS FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-00056



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

{Required of every person who underfakes lo render voluntary uncompensaled service in the administration of the Military
Selective Service Act)

OATH OF OFFICE

| do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear trus faith and allegiance to the
same; that 1 take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharga the duties of the office on which | am about to enter; SO HELP ME GOD.

WAIVER OF PAY

I hereby expressly daclare that | am volunteering iy services to assist in the administration of the Military Service Act, and if
appointed o an uncompensated position, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service

Regulations.
 ffPrniedor Typed FullNama TSignatre pats-
v /. ag,/t}ﬁ? vé/Z}C](r | 74544/5
| AUTHENTICATION
SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS ﬂ_} )[J'AY OF .——l i / C‘-J‘l/ 20 }_.5 N
Printed or Typed Full Name and Title of Individual Authorized to Administer Oath Signature .
57%?!/61'1 L, Ccf/‘u///f” : éf AF’U Q’E—Q/
INSTRUCTIONS

— Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

- Oath of Office and Waiver of Pay ~ To ba completed and signed by the prospective applicant when completing ths
interview and the first portion of this form.

= . Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospedtive applicant has §igned the Oath of Office and Walver of Pay.

- ;I}ri; form will be retained in‘the Board Member's file.

S5S FORM 404 (FEBRUARY 2011} — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WiLL BE DESTROYED — OMB Approval # 3240-0005



SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant .
G:/Over L., S-rm;/ejl S5,
SSN State Area Office (if LB)— ([Board
343 48 10| S C O |B¥ oe0 ¢ 5|

Name of Interviewer

%7‘ <Teve C.o/\wll le
7/25/] /{ ga”\?@tngw’é‘/fﬁf—

Other Information !

Date

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.

Make certain alt information is legible.

Review the interview record for completeness and accuracy.

Attach this interview record to the Board Member Application (SSS Form 404) completed by the prospective
Board Member and forward to the Reglon. Retain a copy for your records.

o  All questions are to be completed and any explanations required wilt be provided in Section D. Incomplete
forms will be returned for completion.

0000

u SECTION A
For an ldentification Card to be issued after appointment, the following information is required:
Height: {Inches) Dominant Eye Calor:
Weight: {Pounds) Dominant Hair Color:
SECTION B

Check the appropriate "Yes" or "No" answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2. 3

Yes -'No O . Does the candidate meet the eligibility requirement?

Yes% No ] . Has the candidate reviewed the information Booklet?

Yes ‘Kj No [T] . Did you review current/post-mobilization duties of Board Members?
YesK] No [] . Did you review selection procedures for Board Members?

Yes Did you discuss training requirements?

Does the candidate have time fo serve and ability to travel?
. Will the candidate be able to serve without any reservations?

Ne []
Yes No []
Yes @ Ne []
Yes/m No [] . Does the candidate believe he/she can serve a year or more from now?
Yes E No [] . Did the candidaie speak clearly and distinctly?

Yes No [] 10. Did the candidate convey ideas in a logical manner?

Yes D No & 11. Does the candidate object to having hisfher name and represented county announcing the
appointment as a Board Member published in local newspaper(s)? (Please note: Privacy
Act forbids publishing the address of a Board Member and only the name and county
represented would be used in the news release.}

© ® N o oth N -

S8S Interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will nat be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name;

Dr/ )/Mrs /Ms. Qg; Ly T 7/’7&@?’" éﬂ/

Last / 7 First Middle

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

_’(Olﬁj/('j_ e S—rm Lo—ca-é 5 o—u/\.z,Q

3] Your Current Address and County: Your Congressional District: ﬁ

L7 Toonles Lpener

Locbrek SO 2g37¢
4] Home Telephone-/ %9’) 577-07%0 5] Office Telephoneﬁﬁ)f 7 4 ¢ raxé‘? Y)SH -£460
7] Mobile Telephone: [féV) Y77-£335 8] Email Address: Goow /6y’ /) &Mf 7. 4V ff/

L, VY ) beH e NET
9] Drivers License # 10] Social Security # /SO
11] Voter Registration # . 12] Date of Birth: 06- ,/;%.V'/‘_{;y

13] Race: 14) Sex:@@\’emale

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)
Some College

College graduate ____ /72572 )
Profe;§51onal degree (please specify) /1 4 (&7%-4’.{7*?

16] Prescat Empgoyer Qﬁq/ﬁwﬁg e C}m/r/s/ Distuer 7 Seleic—
Address 3”9 p/}ﬂfc’o Drie” j W/M SE A9597
Current Posnlori’ /) Ut [ DingeTo”
17] Years ofreSIden:e uigouth Carolina: ___ 2/

18] Have you ever been arrested for a crime other than a minor traffic violation? A7
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? ___ /25
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



7.

FOR OFFICEOLIISE Oﬁ'%Y |
. . st__acel|Les
Selective Ser\"ce SYStem Servica ComputationDats __/__/
Potential Board Member Information
See Instructions and Privacy Statement (Page 2) :&_. 474 5\
Social Security Number: QYT AL 2FE 3
Title: Last Name.-'Da“S\'-' biar 5 Suffic First Name: \> mi: Ao

Residence Address: 271 Nie eML Thes\icen v

(Enter Number, Street, Route, Apt., number where you reside. Please no P.O Box)

City: Manetren County: ¥oerehe Stae: S'C  Zip AOMAD - 3655

(2 Digit Zip Requested)
Mailing Address: €+ S Gox A2
Gity: Summsrvd\ g State: S Zi: 2958 Enoioyer N oW Cherlohin Qi
Residence Phone:g\3-$93 - 20\ 5 Business Phone: 5% A7) 84y & Extension:
E-mail: ¥ Ooung e €2 Cawtent . ne T Fax:

Birth Date: “‘I“{ Qs e

Month/Day/Year

Ba. Ethnicity: Do you consider yourself to be Hispanic or Latino? $lease check one box only: YES O NO H”

8b. Race: What s your race? Please check one or more boxes as appropriate:

[] American Indian or Alaska Natve [ Asian (] Black or African American
[J Native Hawaiian or Other Pacific Islander = White

g Sex: Male " Female O

10. Are you a member of the Amed Forces of the United States? Enter Number: L& (See Instructions ~ Page2)
YES NO (For Items 11 through 18 check 'yes’ or 'no’)

11. o | Are you a citizen of the United States?

12. 0] g Are you a compensated employee of the Selective Service System?

13. O & Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A2e?

14, 0} g Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
Service board?

5.4 0O Wil you attend required board meetings and training sessions? -1

inie : .
16. 7 O Do you feel you would be objective and unbiased in perfarming the duties'as a member of a Selective Service Board?
17. & Er Are you a fonmer Selective Service Board Member? {Use continuation sheet if necessary)

If yes: Board No: City: Start Date:
State: County: Stop Date:

$8S FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes to render voluntary uncompensated service in the administration of the Military
Selective Service Acf)

OATH OF OFFICE

{ do solemniy swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constituiion of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same, that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which | am about to enter; SO HELP ME GOD.

WAIVER OF PAY

| hereby expressly declare that 1 am volunteering my services to assfst in the administration of the Military Service Act, and ¥
appointed to an uncompensated position, | hereby expressiy waive any right to pay or compensation in any forrn whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service
Regutations.

Printed or Typed Full Name Signature Date

\}.Q;\\-\‘_ rboﬂ‘*p“-g'_\s w&u -gqgu\\- 'S, 2“\5—-

AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS % "\ DAY OF W 20 ( g

Printed or Typed Full Name and Title of Individual Autherized 1o Administer Oath

Sﬁ | |

INSTRUCTIONS

~ Completing this partion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

~ Oath of Office and Wailver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

~ Authentication — To be completed and signed by the person so autharized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Walver of Pay.

— This form will be retained in the Board Member's file.

$5S FORM 404 {FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




W. Rick Dangerfield SSS Potential Board Member Information

Question 22, continued

PROFESSIONAL ASSOCIATIONS/CERTIFICATIONS:

& 9 & @& & & 8 & & & & © & & 0 & 0 b & >

World Safety Organization — Registered Safety Professional, Certified Security & Safety Director
International Association of Fire Chiefs (IAFC) — Member

IAFC Federal/Military Services Section — Past member/Board of Directors

International Fire Service Accreditation Congress — Fire Officer IV, Fire Instructor II

National Board on Fire Service Professional Qualifications — Health & Safety Officer

National Board on Fire Service Professional Qualifications - Incident Safety Officer

National Safety Council, SC Chapter — Past member & State Board of Directors

National Fire Protection Association — Member

National Fallen Firefighters Association — State Advocate & Instructor

American Society of Safety Engineers — Past member

Manchester Who’s Who Registry of Executives and Professionals ~ Past Member

Who's Who in the Safety Profession (1990)

OSHA'’s Field Federal Safety and Health Council — SC Chapter (Past-member & regional chair)
Southeastern Association of Fire Chiefs - Member

SC State Association of Fire Chiefs - Member

SC Society of Fire Service Instructors — Member

SC Fire and Life Safety Educators - Member

SC Traffic Incident Management Working Group — Charleston Area Network, Member

SC Intelligent Traffic Solutions Committee — Member

SC State Firefighters® Association — Executive Board (Past member)

SC State Firefighters’ Association — Health & Safety Committee, Member (Past chair)

SC Preventive Radiological/Nuclear Detection Committee — Member

SC All Hazards Incident Management Team — Low Country Team (Incident Commander/Safety
Officer/Liaison Officer)

Berkeley/Charleston/Dorchester Tri-County Assoc of Fire Chiefs — (Past Executive Director)
Hammerton Lodge AFM 332 - Member



SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant

W, ?;‘Lk N -Dar:jo r,{’fglcp

SSN State Area Office (if LB) Board
s5cC. of

L8 (f] DAB[] #pok

Name of Interviewer

LT e Bitl MHessa

Date Location

3 hwaust \S e Je/g/pﬂ.»a_,

Other information  *

INSTRUCTIONS FOR COMPLETING THIS FORM

o  Complete this form during or immediately following the interview.

o  Make certain all information is legible.

o Review the interview record for completeness and accuracy.

o  Aftach this interview record to the Board Member Application {S5S Form 404) completed by the prospective
Board Member and forward to the Region. Retzin a copy for your records.

5]

All questions are 1o be completed and any explanations required will be provided in Section D. Incomplete
forms will be retumed for completion.

SECTION A
For an |deniification Card to be issued after appointment, the following information is required:
Height: {lnches) Dominant Eye Calor,
Weight: (Pour;ds) Dominant Hair Color;
SECTION B

Check the appropriate "Yes" or "No” answar. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2.

Yesfy] No[J 1. Does the candidate meet the eligibility requirement?

Yes ] No[J 2. Has the candidate reviewed the Information Book/et?

Yes No [} 3. Did you review cument/post-mobilization duties of Board Members?
Yes X] No[] 4. Did you review selection procadures for Board Membars?

Yes ] No[] 5 Did you discuss training requirements?

Yes [X] No[] 6 Does the candidate have timz to serve and ability to travel?

Yes [n] No[J] 7. Will the candidale be able to serve without any resarvations?

Yes [] No[] 8. Does the candidate believe he/she can serve a year or mare from now?
Yes No [} 9. Did the candidale speak clearly and distinclly?

Yes ¥} No[J 10. Did the candidate convey ideas in 8 logical manner?

Yes [] No E} 11. Does the candidate object to having histher name and represented county announcing the

appointment as a Board Member published in local newspaper(s)? {Please note: Privacy
Act forbids publishing the address of a Board Member and only the name and county
represented would be used in the news releassa.)

585 Intarview Record (Rav 7-2010) Front



SECTIONC

Please give a detailed impression of the candidate conceming the following topics:

12. Human Relations:

Exce

13. Verbal Communications Ability:

&w@w

14. Decision Ability:

@LUW‘

15. Freedom from Bias:

Excelleid

15: Leadership Ability:

E(W-' Ve /fEu{LuyAT\- w/ A Ctanlesi— F D

17. Temperament;
ExW
18. What type of Board Member do you think this person would be (chack one):
15 A Excellent {1 8. Very Good J Cc. Good [ 0. Fair

19, Other Comments;

J@nw)jwwaﬂwam

SECTION D

Space is provided for clarification of staternants from Questions 1-10 on the previous page:

Question #

Quszstion #

FOR STATES WITH LAWS PROHIBITING BOARD MEMBERSHIP FOR APPOINTED/ELECTED OFFICIALS:
The person interviewing a Prospective Board Member using this interview shzet will:
1. Either read the below NOTE to the Prospective Board Member or have the Prospective Board Member read iL.
2. Indicate that the Prospective Board Member is aware of the NOTE's content by signing your name as the
Interviewing Official, indicate your title or position, and enter the date.

NOTE: Some state and local governmental jurisdictions may have laws or regulations which might prohibit their
appointed or elected officials from serving in cerain Federal positions, including service as an SSS Board Member. [f
this prohibition applies to you, piease notify the S8S and your application for Board Membership will be deferred.

”g- S eae C omomnnrtsn, S5 Jf;/;-o/f

intarviewing Official Position or Title (i e, RFO/SD/etc.) 7 Ipate

555 Interview Record {Rev 7-2010) Back



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr.Mg/Mrs./Ms. "-Dcx.“f?_-d' Riad o R

Last First Middle

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

SAaedve Servioe SwoM

3] Your Current Address and County: Your Congressional District: __V

2 Ve "Seea e Rve W vadaen . SC2TAMND ﬁ'):.f\'«-\f-\-\ Cau “%Ll

4] tome Telephone: $43 583 -39S 51 Office Telephone: 1 -3\ -85 ™ 6] Fax:

7] Mobile Telephone; $™M73 1A -CA5 D 8] Email Address: canyes & co meent, we¥
9] Drivers License # o123 A51\" 10] Social Security # _29¥ A\ L¥5 D
11] Voter Registration # M\ S373 1\ . 12] Date of Birth; Oc» \¥, ¥y =
13]Race:_ \.> 14] Sex: @/ Female
15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)
Some College o

College graduate
Professional degree (please specify)

16] Present Employer _ Y o.M\ Qe e Ve gert waant™

Address €% Dsr W00 Cude $32 Mot (hedabg, 5.0 29N

Current Position S ¢« R Rovuraat W € Quiel- ( %‘Q“\‘_'? Qv dienw )

17] Years of residence in South Carolina:

1 8] Have you ever been arrested for a crime other than a minor traffic violation? N o
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? Nes
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



FOR OFFICE USE ONLY [T]

. . S 1008
Selective Service System e 252
Potential Board Member Information

See Instructions and Privacy Statement (Page 2)

1. Social Security Number: 5~ O -1 | -

2. Tie: M: LastName:_XPpNTC Suffix FllstNameM;R“ A i L;__
3. Resdencenddrss (€ DOMPURY DR Supmpmerville.  SC 29445

(Enter Number, Strest, Route, Apt., number where you reside. Please no P.O Box)

oty Summerd 10 coury DRNCSTER  suie SC g FFHYLS - G010

: (6 Digit Zip Requested)
4, Mailing Address: SI A Ip(
City: — State: Zip: Employer:
5. Residence Ph%ntev 30 , ’5% "7 q (is. Business Phone: Extension:
emai:_EVACOURTRIAD | COM Fax.
7. Birth Date; “ J'b,sg
Month/Day/Year

8a. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one box only: YESﬂ NnoD

8b. Race: What Is your race? Please check one or more boxes as appropriate:

[3 American Indian or Alaska Native [] Asian [1 Black or African American
O Native Hawaiian or Other Pacific Islander ~ ¥] White

9.Sex Male ] Femae ¥

10. Are you & member of the Anmed Forces of the United States? ND Enter Number: [ (See Instuctions — Page2)
YES NO {For ltems 11 through 19 check 'yes’ or 'no’)

o
- =2
1. % 0 Are you a citizen of the United States? U) ;
< o
-l
12 0 ﬂ Are you a compensated employee of the Selective Service System? 9
. o W
-
13.0 ‘ﬁ' Are you a spause of an employee of Selective Service, as defined in the Eligibility Requiremefis on}Sage 1, paragraph
Ale? X =
F‘:;:_} Y
14. 0 ﬁ Are you (or are you the spouse of) a Reserve Force Officer with Setective Service, or an appginles Egnother Selective

Service board? Len.
15.‘?{ 0 Will you attend required board meetings and training sessions?

16.ﬁ 0 Do you feel you wotld be cbjective and unbiased in performing the duties as a member of a Selective Service Board?

17.‘% 0 Are you a former Selective Service Board Member? {Use contin sheet if necessary)
i Board No: City: Start Date: . ¢ g b
mStaie: .&E County: | Stop Date: ZOIO g m

SSS FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED -— OMB Approval # 3240-0006



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every persan who undeitakes fo render voluntary uncompensated service in the administration of the Military
Selective Sarvice Acf)

OATH OF OFFICE

1 do solemnly swear (or affimn) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithiully
discharge the duties of the office on which | am about to enter; SO HELP ME GOD.

- WAIVER OF PAY

1 hereby expressly deciare that | amvdunteerhgmysewiwstoassfstin the administration of the Military Service Act, and if
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any forrn whatsoever for
sarvices heretofore or hereafter rendered. This walver is signed by me pursuant o the provisions of the Selective Service
Regulations, :

Printed or Typed Full Name Signature Date
MiRipm L BepwTe W o s |1y
' AUTHENTICATION

~ e
SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS f[ / DAY OF ;’Jf e DOCie 1[ 20 1)/ |

~_\

ra

;irmd or Typed Full Name and Tie of Individual Aulhorzed to Administer Oath Qéig y —
\ /" ; -4l 25 e
ﬂ\ﬂﬂp%/hf ‘(T\(/—/A[{i'l' ][!ﬂﬁﬂzicf’ S\ lmv}’)C"'

INSTRUCTIONS

— Completing this portion of the Form 404 will not commit you to accept an appoiniment nor does it constitute and offer of
appointment.

-~ QOath of Office and Waiver of Pay — To be completed and signed by the prospecfive applicant when completing the
interview and the first portion of this form.

—~ Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Walver of Pay.

—~ This form will be retained in the Board Member's file.

$S5 FORM 404 (FEBRUARY 2011) — PREVIOUS EDHTIONS ARE ORSOLETE. STOCK WILL BE DESTROYED -— OMB Approval # 3240-0005




SELECTIVE SERVICE SYSTEM

‘ INTERVIEW RECORD
Name of Applicant 5 TN
Motk L. ,4-/) o v _

SSN State Area Office (if LB)

‘ ' t8 DAB[ ] #

152~ Lo -\ sSC ey - 00
Name of Interviewer

LTC fBilflesra
Date Location
27 Sapf‘w—-&-u_ Zo(y vic LebopRors -

Other Information !

Formwes LBM n Nw—garszn\-

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.

Make certain all information is legibie,

Review the interview record for completeness and accuracy.

Attach this interview record to the Board Member Application (SSS Form 404) completed by the prospective
Board Member and forward to the Region. Retain a copy for your records.

All questions are to be completed and any explanations required will be provided in Section D. incomplets
forms will be retumed for completion.

o000

o

SECTION A

|For an Identification Card to be issued after appointment, the foliowing information is required:

Height: {inches} . Dominant Eye Color;

Weight: {Pounds) Dominant Hair Color;

SECTION B

Check the appropriaie "Yes" or "No” answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2,

Yes 5] No[J 1. Does the candidate meet the eligibiiity requirement? g

YesTN] WNo[] 2. Has the candidate reviewed the Information Bookiet? - g
Yes No [ 3. Did you review current/post-mobilization duties of Board Members? ?:'_) =
Yes 5] No[] 4. Did you review selection pracedures for Board Members? o =
Yes (] WNo[J 5. Did you discuss iraining requirements? ) w
Yes [-] WNo[] 6. Does the candidate have time to serve and abiiity to travel? L
Yes No[] 7. Will the candidate be able to serve without any reservations? g; =
Yes No[] 8. Does the candidate beflieve he/she can setve a year or more from now? £ -
Yes ] No[] 9. Did the candidate speak dlearly and distinctiy? - v

YesF] No[]  10. Did the candidate convey ideas in a logical manner?

Yes[] Nof] 11. Does the candidate object to having his/her name and represented county announcing the
appointment as a Board Member published in local newspaper{s)? (Please note: Privacy
Act forbids publishing the address of a Board Member and only the name and county
representad would be used in the news release.)

SS5 Interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr./Mr./Mrs./Ms. A P (4] /\)T € M( Q'E h h/\' L .

Last First Middie

2] Name of Board, Commission, or Commitiee you are being considered for:
SeleTijp ServiC€ SySTe
3] Your Current Address and County: Your Congressional District: _H |
lax Dyvpuey De.. SUMMQ/’W///Q OC 25485
Dorchesterl CumJTC/

4] Home Telephone: 90’ ‘%Q "7? L,Cf 5] Ofﬁce Telephone: 6] Fax:
7 Mobile Tetephone: 2Of = SLl=1969 8 Email Address: FM ACO 0 @T@ Al ] com
9] Drivers License # /02-97 4t/ O 10] Social Security 1 S & -0 - 112

11] Voter Registration # | § SAGF4IE 12] Date of Birth: _| | ! b ! 5¢
13] Race: “J} 3] IE 14] Sex: Mal@

15] Level of Educational Background Completed:
Some High School
High School graduate or equivalence (G.E.D.)
Some College
College graduate

Professional degres (pieass spemiy) - MPRA (Mpster (v PuBLie ADminisTrAT on)
16] Present Employer __S¢LE [EpMPLy yeD
Address__| 2K DUI\/DWE‘/ DR. Sum //lél?,l////é SR e
Current Position __|[NSURANCE  AdenT

17] Years of residence in South Carolina: L‘f ,5//35

18] Have you ever been arrested for a crime other than a minor traffic violation? N 0
If s0, give details*

19] Have you filed state and federal income tax returns for the past five years? /€5
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



Hyus1,5

FOR O#Ib%l;_SE om_d?'
. . . Ack¥UILee ()
Selective Service System ssren Commecrmamon ™
¥ Potential Board Member Information

See Instructions and Privacy Statement (Page 2)

L
1. Social Security Number: 18 Lulol &
2. Tite: JHED LastName:_Vpiincon  ER sufic_ljp  FistName_Ropazer  mi_Z

3. ResidenceAddresss _/Z2 Atany (ouer
(Enter Number, Street, Route, Apt., number where you reside. Please no P.O Box)

City: A N DER San' County: Bﬂ Deesse v/ state:_ SC  zip: 29#,21& ~ ;'552‘7

(9 Digit Zip Requesied)

4. Mailing Address: Same _AS R€S IDENCE
City: State: Zip: Employer:
5. Residence Phone: SUA - 73 757 6. Business Phone: NlA Extension: _# /7
Emai_ot/1s {949 © hellsouth et Fax__ M g
7. sinoate:_|AJp3//5y 2
Month/Day/Year

\

8a. Ethnicity; Do you consider yourself to be Hispanic or Latino? Please check one box only: YES [J

8b. Race; What s your race? Please check one or more boxes as appropriate:

O American Indian or Alaska Native ~ [] Asian [J Black or African American w
O Native Hawaiian or Other Pacific Islander White ';-"- ?—,

; o o=
9.Sex Male i Female s &
10. Are you a member of the Ammed Forces of the United States? Enter Number; é {See Instuctions -%aggﬁ

L

YES NO {For ltems 11 through 19 check 'yes’ or 'no’) .12 =
o e

11, [0  Are youa citizen of the United Siates? e
—t

12 0 IE/ Are you a compensated empioyee of the Selective Service System?

13. 0 ID/ Are you a spouse of an employee of Selective Sarvice, as defined in the Eligibility Requirements on Page 1, paragraph

A2e?
14, 3 B/

Service board?
18. D/ O Will you attend required board meetings and training sessionsg?

16. @/D

Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective

Do you fee! you would be objective and unbiased in performing the duties as a member of a Selective Service Board?

17. O Are you a former Selective Service Board Member? (Use continuation sheet if necessary)
If yes: Board No: City: Start Date:
State: County: Stop Date:

S$SS FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes fo render voluntary uncompensated Service in the administration of the Military
Selective Service Act)

OATH OF OFFICE

{ do solemniy swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constituiion of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation frecly, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which [ am about to enter; SO HELP ME GOD.

WAIVER OF PAY

I hereby expressly daclare that | am volunfeering my services to assist in the adminisiration of the Military Service Act, and if
appointed to an uncompensated position, 1 hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This waiver is signed by me pursuant to the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Signature Date

Roneny i Jyremson Ja oﬂa&wz;’m;ﬂ%@c_ﬁ 28 e oy
' AUTHENTICATION

V; '
SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS Z 8 ‘{(DAY OF ﬂ—\ . 20// ?L
Printed or Typed Full Name and Title of Individual Authorized to Administer Oath “Signature -
Stoven W Carwile RfFo %:Q
INSTRUCTIONS

- Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

-~ Qath of Office and Waiver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

- Authentication - To be completed and signed by the person so autharized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Waiver of Pay.

— This forrn will be retained in the Board Member’s file.

$S5S FORNM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED -— OMB Approval # 3240-0005



SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant — I
Ro/aewT £ Jofnsen  TIn

SSN State _ Area Office (if LB) ~ |Board
H8-bv-dok | S | pp o |BE o0 2 F

Name of Interviewer _
57&6:/6 C;'fr,m /6

Date ) Location
Y Tl 2oy C/em;-wa/ S

Other Information

INSTRUCTIONS FOR COMPLETING THIS FORM

Caomplete this form during or immediately following the interview.

e]
o  Make certain all information is legible,
o  Review the interview record for completeness and accuracy.
o  Aftach this interview record to the Board Member Application (5SS Form 404} completed by the prospective
Board Member and forward to the Region. Retain a copy for your records.
o Al questions are to be completed and any explanations required will be provided in Section D. Incomplete
forms will be returned for completion.
SECTIONA
For an |dentification Card to be issued after appointment, the following information is required:
Height: {inches) Dominant Eye Color:
Weight: (Pounds) Dominant Hair Color:
SECTIONB

Check the appropriate "Yes" or "No" answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2.

Yes No [] 1. Does the candidate meet the eligibility requirement?

Yes% No ] 2. Has the candidate reviewed the Information Booklet?

Yes gl No [] 3. Did you review current/post-mobilization dulies of Board Members?

Yes & No I:] 4. Did you review selection procedures for Board Members?

Yes g No [] 5. Did you discuss training requirements?

Yes E No [] 6. Does the candidate have time to serve and ability to travel?

Yes E No [] 7. Will the candidate be able to serve without any reservations?

Yes E Ne [[] 8. Does the candidate believe he/she can serve a year or mare from now?

Yes }g] Ne [ 9. Did the candidate speak clearly and distinctly?

Yesg No [ 10. Did the candidale convey ideas in a logical manner?

Yes [] No m 11. Doeslthe candidate object to having his/her name and represented county announcing the
appoiniment as a Board Member published in local newspaper(s)? (Please note: Privacy

Act forbids publishing the address of a Board Member and only the name and county
represented would be used in the news release.)

58S interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

@’Mrs/Ms - SOHNSON T‘Z ROBERT‘ ELLJ'S

Last First Middle

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

<0Q,zr7¢f:/€ S zance ch:az_Q 5&27/\4@

3] Your Current Address and County: Your Congressional District: ,_o———"
/ﬁ 2 Arav Coppr
An N son  S¢ D P45 Anderson Q)um?:l(
4] Home Telephone: 4 - 73755] Office Telephone: N/ a 61 Fax: _ NM/a
7] Mobile Telephone: M/g 8) Email Address: @ {145 |
9] Drivers License # 0 32 b 0(, 3% 10] Social Security # __ Y /8 (e lon M,

11] Voter Registration # & 23—? Go& 12] Date of Birth: 2 Nec |/ 99’ yi

13] Race: (2 A 14] Sex:/ Female

15] Level of Educational Background Completed:

Some High School

High School graduate or equivalence (G.E.D.) v
Some Coliege

College graduate v

Professional degree (please specify) /15~ mATPf /As-Mizy. EvG.

16] Present Employer Raﬁ RL‘bd’ ﬂ 2 Th;/‘ & 77?,! -C—,w,vm ?E/m}f{ Ae éﬁ{_ hf
Address 7%”0 H 1 GMW&:’( 7(. pavmeh;u SC 29L 70

Current Position /Q'QJ sl INSTR e Thi

17] Years of residence in South Carolina: D

18] Have you ever been arrested for a crime other than a minor traffic violation? Mo
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? _ Y= S
. If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



G 504

FOR o#;‘cfgg ONLY [T]
Selective Service System Nl
Potential Board Member Information
See Instructions and Privacy Statement (Page 2) 00y ' 0D |

1. Socal Security Number 0,50 14-377%
2. Title: Last Name: l" (rv l'\S an Suffix First Name: Lﬁéhﬂ g M D

3. Residence Address: 6 'COﬂdOﬂ S'thC‘!’

{Enter Number, Sireet, Route, Apt., nurrl:ﬂ' where,you reside. Please no P.O Box)
</

City: /Plt'dmon{’ County: Er%:g Ll D;State:( SC  zp PALT3- 313
(9 Digit Zip Requested)
[& &)

4. Maling Address: _\Smc as veaden

City: State: Zip: Employer:
5. Residence Phone: (£:4) 932.-G%23 . Business Phone: (£04) §92 - G743 Extension: _{03
E-mait_|larrigen 62§ @ Vahco. com Fax_(§L4) 982 - Q744
7. Birth Date: 28
Month/Day/Year
Ba. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one box only: YES [J w/ﬂ
v =
8b. Race: Whatis your race? Please check one or more boxes as appropriate; N :é
-~
O American Indian or Alaska Native  [] Asian E(Black or African American F:n st
[0 Native Hawaiian or Other Pacific Islander ] White -‘j, >
9.Sex Male (] Femate [ - l";\ (=]

10. Are you a member of the Armed Forces of the United States? No Enter Number: [U {See Instructions — ﬁeZ)

YES NO (For tiems 11 through 19 check 'yes' or 'no")
1.7 O  Are youa ciiizen of the United States?
12 O 19/ Are you a compensated employee of the Selective Service Systém?
13. 0 IQ/ Are you g spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A2.e?
14. O IB/ Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
Service board?
15. B/ 0 Will you attend required board meetings and training sessions?
16. E/ i1 Do you feel you would be objective and unbiased in performing the duties as a member of a Selective Service Board?
17. 0 E/ Are you a former Seleclive Service Board Member? {Use continuation sheet if necessary)
If yes: Board No: City: Start Date:
State; County: Stop Date:

$S5 FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED ~— OMB Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes to render voluntary uncompensated service in the administration of the Military
Selective Senvice Acl)

OATH OF OFFICE

| do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all ensmies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which | am about fo enter; SO HELP ME GOD.

WAIVER OF PAY

I hereby expressly deciare that | am voluntzering my services to assist In the administration of the Military Service Act, and If
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service
Regutations.

Printed or Typed Full Name Signature Date

LaShauna . Harrison /XW ﬁ%um\, Tuly 22,28/

“ AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS ¢Vé DAY OF Iu. /\7 /)Y

Printed or Typed Full Name and Title of Individual Authorized o Administer Oath Signature

_5.7[60&"\ Wa(la e e Covwile  pPo

INSTRUCTIONS

— Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

—~ Oath of Office and Waiver of Pay — To be completed and signed by the prospective appiicant when completing the
interview and the first portion of this form.

~ Authentication - To be completed and signed by the person so autharized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Waiver of Pay.

— This form will be retained in the Board Member’s file.

$5S FORM 404 (FEBRUARY 2011} — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant

LQ ;/({Mmﬂ p 7%!"1/‘;50/’\

SSN Stat Area Office (if LB Board
ate rea Office (if LB} LBE QABD . %X

2.5D-19-3Mm3] | SC 7o 4

Name of Interviewer

57{6’/6 G‘I"w;r/‘e
Date Location
2.6 Jows o s 55‘1,4@ c e S

Other Information

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.

o
o Make certain all information is legible,
¢ Review the interview record for completeness and accuracy.
o  Altach this interview record to the Board Member Application (SSS Form 404) compleied by the prospective
Board Member and forward to the Region. Retain a copy for your records.
o All questions are to be completed and any explanations required will be provided in Section D. Incomplete
forms will be returned for completion.
SECTION A
For an |dentification Card to be issued afier appointment; the following information is required:
Height: (Inches) Dominant Eye Color:
Weight: (Pounds) Dominant Hair Color:
SECTION B

Check the appropriate "Yes" or "No" answer. A "No” response in Questions 1-10 requires clarification in Section D
on Page 2.

N

Yes No 7] 1. Does the candidate meet the eligibility requirement?

Yes E Na [] 2. Has the candidate reviewed the Information Booklet?

Yes m No [] 3. Did you review current/post-mobilization duties of Board Members?

Yes Iﬁ No [] 4. Did you review selection procedures for Board Members?

Yes ﬁ! No [] 5. Did you discuss training requirements?

Yes m No ] 6. Does the candidate have time to serve and ability to travel?

Yes @ Na [] 7. Will the candidate be able to serve without any reservations?

Yes g No ] 8. Does the candidate believe he/she can serve a year or more from now?

Yes [?_f] No [] 9. Did the candidate speak clearly and distinctly?

Yes E} Ne [] 10. Did the candidate convey ideas in a logical manner?

Yes [] No @ 11. Doees the candidate object to having hisfher name and represented county announcing the
appointment as a Board Member published in local newspaper(s)? (Please note: Privacy

Act forbids publishing the address of a Board Member and only the name and county
represented would be used in the news release.)

858 Interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr./Mr./Mrs. /ﬁ) Harrison L aGhauna Dalevenc

Last First Middle

2] Name of Board, Commission, or Committee you are being considered for:
5-(0 /&c,f;:/‘f, j‘er\ visie L ;Zc.n / ’Baa V‘o“(
3] Your Current Address and County: Your Congressional District: i -ﬁ’
& Condon Str. 1 Dedmont ,5C 29073 (rvecnville Coun‘[&l HC

4] Home Telephone: (§64) §32 ~(323 5] Office Telephone: (§1,4)992-4743 6] Fax: [Qpt) § B2 -ATe44
7] Mobile Telephone: (g,4)35¢- a0 8] Email Address: c'»hmz 28 2. fom

9] Drivers License # £09(35549 10] Social Security # _ 4.50- {4-3773

11] Voter Registration & ' 12] Date of Birth: _ 0¢[28[19¢4 '

13] Race: &!ﬂd":t&d@ 14] Sex: Male f

13] Level of Educational Background Completed:
Some High School
High School graduate or equivalence (G.E.D3.)
Some College
College graduate \/e £3

Professional degree (please specify) _EJAiL&(if_ATd.ﬂUmM
16] Present Employer __|{nited \/\Jau of Oconee Countiy  Tno

Address 4’0q E MDI"HKI I‘S S'h’ ¢ 6’{.’5 /I:) S(‘HC(’& aC AaL7f
Current Position Ch[tﬁ ) ncmhng OM ey
] T AN

17] Years of residence in South Carolina: 4 iirs

18] Have you ever been arrested for a crime other than a minor traffic violation? M 0
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? \j cs
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



L"V'U =
(- 0¥
SELECTIVE SERVICE SYSTEM F°R_§fz'°5,!s'5 ONLY []

. ST -A0#-._ LB 30
Potential Board Member Information Service Computation Date __1__/
See Instructions and Privacy Statement (Page 2).

aY
i:); 1. Social Security Number: 25-/“ 5‘ 7' 3?6?3 X
- 2. Title: -_..)jL Last Name: 4 //EK Suffix: First Namae; ﬂ i an'/ mi: ll/
§ 3. Resldence Address: 8800  fHglway, ¥9
37 (Enter Numli’er. Slregl. Route, Apt.. number where you reside, Please no P.Q. Box.)
City: LC‘LLH €h S County: écmrens State: _ > < Zip: Z ? 350 ¥2z)
5 4. Mailing Address: & 500 /‘)([;o/; u/ij v 44 (9 Digit Zip Required)
E'“ City: LLF e State: SC Zip: 24360 Employer: S € ( 7(’ f3
S0

5. Residence Phone: 36? -85~ 26 }‘f 6. Business Phone: QEEM* Extenston: Ml_” X "g76
E-mall: F&Lﬁﬁﬁ&%@n Fax:. B6#-CRZ-2CHP husingess
7. Birth Date: O / / ’3 /,9 3 Z_ 8. Race/Ethnic: 9. Sex: Male Iz/ Female D

V) 340 . Month / Day / Year (See Instructions on Page 2)
?—\? AT Dj‘lﬁf’t" allea & ric /\ﬂo*pt Ufﬂ”ﬁj"l - O M
10.” Are you @ member of the Armed Forces of the United States? Enter Number: III {See Instructions - Page 2)

YES NO (For lterns 11 through 19, check 'yes’ or 'no')

<
=

Are you a citizen of the United Stales?

12. D @ Are you a compensaled employee of the Selective Service System?
ft
13. D Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on :
Page 1, paragraph A.2.e.? ) s
14. D IE/ Are you (or are you the spouse of) a Reserve Force Officar with Selective Service, or an appointea to another Selective Service board?
15. B D Will you attend required board meetings and training sessions? -
c i
16. E ’ I Do you feel you would be objective and unbiased in performing the dulies as a member of a Selective Servf_éa boamt?
I
17. I |\/ Are you a former Selective Servica Board Member? (Use continuation sheet if necessary) o=
If yes: Board No. City: Start Date:
State: County: Stop Date:
8. | I E Have you ever been convicled, forfeited collateral, or are now under charges for a criminat offense, other than traffic offense with only a
fine of $400.00 or less? If yes, explain below,
19, S ZI D Matles only: I certify that | am in compliance with the registration requirement of the Military Selective Service Act. If no, explain below.
A -
Seleciive Servica Number: i al £ 7 - (dS- L4 TS X‘ZO 0736 1312
20. Occupatlon: (See Instructions, Page 2) |O 7 Other;
21. Occupational Category: (See Instructions, Page 2) q Description:

22. 1 belong to the following civic/professional organizations: (If addilional space is needed, use continuation sheet).
Organization Office Held (if any)

A/OILG_

| certify that all of the statements made above are true, compiete, and gprrecido the best of m owledge and belief, and are made in good
faith. [2-20~ /0O W%g&)&
DATE SIGNED (SIGN IN INK) SIGNATURE OF POTENTIAL BOARD MEMBER

el O ‘Aéﬁt}%ﬁf—ﬂ@j@%Q’Q%%LM%‘LBS%L ?SE'I'[;K;\IIL (S :(ZQMLQ‘__Q LMI%L';;: 530}3%5
ébff'/:’ L blesan , LTC JL'J./M - ﬂw




SELECTIVE SERVICE SYSTEM
OATH OF OFFICE AND WAIVER OF PAY

{Required of every person who undertakes fo render voluntary uncompensaled service in the
administration of the Military Seleclive Service Act)

OATH OF OFFICE

I do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | wili support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which Lam about to enter; SO HELP ME GOD.

7

WAIVER OF PAY

| hereby expressly declare that | am volunteering my services {o assist in the administration of the Military Selective Service Act,
and if appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any form
whatsoever for services heretofore or hereafler rendered. This waiver is signed by me pursuant to the provisions of the
Selective Service Regulations.

Signature Date

%f///% /2 -20-,2

AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS 2C DAYOF Do 20 jo

Printed or Typed Full Name

g‘i‘[anﬁ /‘//lf%:;y //A’ﬁ-.-

Printed or Typed Full Name and Title of Individual Authorized to Administer Oath Signature

Mador T&AFery  MAGES /5‘%/&%/174
~ Tona 2003 ) | :
St Stove Conwde [ Tommo@ ¢

INSTRUCTIONS

- Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute
an offer of appointment.

- Qath of Office and Waiver of Pay - To be completed and signed by the prospective applicant when
completing the interview and the first portion of this form.

- Authentication - To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Waiver of Pay.

- This form will be retained in the Board Member's file.

5SS FORM 404 {APRIL 2008) - PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED —-- OMB Approval # 3240-0005



SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant

Ru'ct\:\ru( W ALLEN

SSN State Area Office (if LB) ~ [Board

5 @080 # 30

Name of Interviewer

MAJ JerFery f MAGeES

Date Location
ZO D.,:-c_ ALAOIT O L-Ao-r‘*"n.s'

Other Infarmation

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately foliowing the interview.

o
o Make certain all information is legible,
o Review the interview record for completeness and accuracy.
o  Atfiach this interview record {o the Board Member Application (SSS Form 404) completed by the prospective
Board Member and forward to the Region. Retain a copy for your records.
o Al questions are to be complated and any explanations required will be provided in Section D. Incompleie
forms will be returned for completion.
SECTION A
For an ldentification Card to be issued after appointment, the-following information is required:
Height: (Inches) Dominant Eye Color;
Weight; {Pounds) Dominant Hair Color:
SECTION B

Check the appropriate "Yes" or “No” answer. A "No" response in Questions 1-10 requires clarification in Section D
an Page 2.

Yes E} No [] 1. Does the candidate meet the eligibility requirement?

Yes No ] 2. Has the candidate reviewed the Information Booklet?

Yes No [] 3. Did you review current/post-mabilization duties of Board Members?
Yes No [] 4. Did you review selection procedures for Board Members?

Yes [x] No[]] 5. Did you discuss training requirements?

Yes No [] 6. Does the candidate have time to serve and ability to travel?

Yes No [] 7. Will the candidate be able to serve without any reservations?

Yes No (] 8. Does the candidate believe ha/she can serve a year or more from now?
Yes [} No[J . Didthe candidate speak cleafiy aydipteiS *AS *13S

Yes @ MNeo[]  10. Didthe candidate convey ideas in a logical manner?

Yes [] NoX 11. Does the candidate object to hnrzgqmﬁ nﬁn‘é .megmemed county announcing the

appointment as a Board Member published in local newspaper(s)? (Please note: Privacy
Act forbids publishing the address of 2 Board Member and only the name and county
represented would be used in the news release.)

S88 Interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr./Mr./Mrs./Ms. A H €en R I L\ & woq {/
Last First Middle

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

SECECTIvE SERvice LocAl BoAarp

3] Your Current Address and County: Your Congressional District: 3
(o So0 Hichwey, 419
Lsupens, S C 293¢0

4] Home Telephone: §64 (82 2L 4§ 5] Office Telephone: §64¢ (2 264¥ 6)Fax: 804 L4224

7] Mobile Telephone: 8s § 705 -I5¥3 8] Email Address: 7 chared. allen — s com

9] Drivers License # OO 7877548 10] Social Security ¥ XS5 { 49 5988

11] Voter Registration # & 040 400 12] Date of Birth: (/i3] 1982
M/ 14] Se Female

15] Level of Educational Background Completed:

Some High School

High School graduate or equivalence (GED) EAsvci0e HS. Teylors 2000
Some College
College graduate ([N C - SPAgTAnfuUra Jousd

Professional degree (please specify) 3. L. Univers by of Soud Cavilicn zocH

13] Race:

16] Present Employer 59 Z "6 : .- - - : ' :
Address \23 W’éS?’ PMM::C. 5zt¢are » éaureni, fomﬂ Cma);'na Z?ZKO

Current Position A jﬂ'?lOf‘h e,y

17] Years of residence in South Carolina: 02 q

18] Have you ever been arrested for a crime other than a minor traffic violation? __/ Z
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? 2
If not, give details™*

20] Are you or any company in which you have a controlling interest delinquent in any local, /V



TEY /1VS
Fonomceuseogg |

ST AO#& LB#

Selective Service System Servics Computation Dats__

Potential Board Member Information _
See Instructions and Privacy Statement (Page 2)

1. Sodcial Security Number: {ﬂ.? = ﬁ "j s 122
2. Title e, LastName:__ D1 E13 Er Suffix First Name: i, GAW/ Mt J_
3. Residence Address: ?—‘Z f 0 ‘ Q/Vorﬂ Sk /@F’L )’ 00C

{Enter Number, Street, Route, Apt., number where you reside. Please no P.Q Box)

City: G"fefﬂ""/[f County: fﬂzfﬁghz/&' sate:_ S C zip: lff/f‘l%b

(8 Digit Zip Requested)
4. Mailing Address: 1959 E-/Vﬂf?% st hp '7{;09(
city_Creeu V}?f’f state: S C Zip: 296/ & Employer: _gfl.f by er Vi lfé//é’ Jﬂ//qyg
5. Residence Phone: & “477-§290 s Business Phone: &ﬁ Y- 7,5 Z o | ‘g Q 2 Extension: 25 /

E-mai:_rhike g'd.«'&ner@ Grisgs/. co 35  pax

7. Birth Date: _& 7/_0 7/1999
Month/Day/fYear

8a. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check cne boxonly; YESO  No @

Bb. Race: What Is yourrace? Flease check one or more boxes as appropriate:

O American Indian or Alaska Native [ Asian {J Black or African American
00 wNative Hawafian or Other Pacific Islander & White

9. Sex Male B/Female O

10. Are you & member of the Armed Forces of the United States? Enter Number: [{] {See Instructions — Page?2)

YES {For items 11 through 19 check 'yes’ or ‘no’)

" 0 Are you a citizen of the United States?

12. O ¥ A you a compensated employee of the Selective Service System?
13. O [ﬂ/ Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A.2e?
14. [ L‘k/ Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
Service board?
15. [5/ O Will you attend required board meetings and training sessions?
16. E‘/ 3 Do you feel you would be objective and unbiased in performing the duties as a member of a Selective Service Board?
17. 0 B/ Are you a former Selective Service Board Member? (Use continuation sheet if necessary)
If yes; Board No; City: Start Date:
State: County: Stop Date:

58S FORM 404 (FEBRUARY 2011} — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OME Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Reguired of every person who undertakes to render voluntary uncompensated service in the administrafion of the Military
Selective Sarvice Acl)

OATH OF OFFICE

| do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which | am about fo enter; SO HELP ME GOD.

WAIVER OF PAY

i hereby expressly declare that | am volunteering my services to assist in the administration of the Military Service Act, and if
appdinted to an uncompensated position, | hereby expressly waive any right to pay or compensation in any forrm whatsoaver for
services heretofore or hereafter rendered. This waiver is signed by me pursuant to the provisions of the Selective Service
Regutations,

Printed or Typed Full Name Signature ] Date

micheel Jalign biener tttionf FS i, 06 / 28/30/¢
AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE MEON THIS -7 5 4 R A a 20 _/)f

Printed or Typed Full Name and Title of Individual Authorized to Administer Oath

j—f—ﬂt/ém W Garw- }t 5,}7f RFD Q/_//‘::g

INSTRUCTIONS

- Completing this portion of the Form 404 will not commit you to accept an appointment nor does i constitute and offer of
appointment.

-~ Oath of Office and Waiver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first porfion of this form.

~ Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Walver of Pay.

— This form will be retained in the Board Member's file.

S55 FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE STOCK WILL BE DESTROYED — OMB Approval # 3240-0005




SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name of Applicant

M chae ) A Diener

SSN State Area Office (if LB) ~ |Board
00':7"’7(?’3502_ 5y C. O L8 [} DAB[] #ig

Name of Interviewer-jéf —5 7% e Co( A ,_ /€
J

Date . Location _
75 done 1015 G’/LQLV\A/‘LO,&, -S_C’

Other Information

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.
Make cerfain all information is legible.

Review the interview record for completeness and accuracy.
Attach this interview record to the Board Member Application (SSS Form 404) completed by the prospective

Board Member and forward to the Region. Retain a copy for your records.
o Al questions are to be completed and any explanations required will be provided in Section D. Incomplete

forms will be returned for completion.

00 0Q0

SECTION A
For an Identification Card to be issued after appeintment, the following information is required:
Height: (Inches) Dominant Eye Color:
Weight: (Pounds) Dominant Hair Color;
SECTIONB

Check the appropriate "Yes" or "No” answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2.

Yes E Ne [] 1. Does the candidate meet the eligibility requirement?

Yes g No [} 2. Has the candidate reviewed the Information Booklet?

Yes g No |:| 3. Did you review current/post-mobilization duties of Board Members?
Yes g No [] 4. Did you review selection procedures for Board Members?

Yes §0 No[] 5. Did you discuss fraining requirements?

YesH No[] 6. Does the candidate have time to serve and ability to travel?

Yes g No [] 7. Will the candidate be able to serve without any reservations?

Yes ﬂ No ] 8. Does the candidate believe he/she can serve a year or more from now?
Yes ﬂ No [] 9. Did the candidate speak clearly and distinctly?

Yes E No [] 10. Did the candidate convey ideas in a logical manner?

Yes [] No_& 11. Does the candidate object to having hisfher name and represented county announcing the

appointment as a Board Member published in local newspaper(s)? {Please note: Privacy
Acl forbids publishing the address of a Board Member and only the name and county
represented would be used in the news release.)

5SS Interview Record (Rev 7-2010) Front



Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will not be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Name:

Dr.@rs.Ms. D /.e/’i Er /M N7 /Lﬂ [ / TW /IW’)

Last First Middle

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

_iM—b §0mf1:;g_ _/ pe.( BCM

3] Your Current Address and County: Your Congressional District: %
2950 E. North SF A—_/f 20 L Grepny: %, SC 296 /¢ C}Fccmf///é&ené

4) Home Telephone: ____ /1 /4 5) Office Telephone: 6% -7 7-/800 6)Fax: 01/

7) Mabile Telephone: K€Y~ 477- 9280 8] Email Address: su/be jdiener@ grmarl cory
9] Drivers License # /O 280%09 ¢ 10] Social Security # OO 2 -7 ~2202

11] Voter Registration # 2, 3 5"9,/ G&PP 12 Dateof Birth: 07/ 07_//%?

13] Race: whi 'fe 14] Sex: Female

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)
Some College

College graduate >

Professional degree (please specify)

16] Present Employer 5}%;41% m :}///c 4 0///;?6
Address /5’30 . G'Gﬂrﬁ_/'l léaf 5;’7@,"03‘7&’1‘//6', SC 2?(?7

Current Position h’%%mm‘{ cs T Cwé&r

17] Years of residence in South Carolina: L/

18] Have you ever been arrested for a crime other than a minor traffic violation? 'MQ
If so, give details*

19] Have you filed state and federal income tax returns for the past five years? %g es
If not, give details*

20] Are you or any company in which you have a controlling interest delinquent in any local,



FOR OFFICE USE ONLY [ ]
sT__Act!] e D2

Selective Service System Sorvics Computation Date_ /__/___
Potential Board Member Information
See Instructions and Privacy Statement (Page 2) ;4‘ 2370

1. Social Security Number _ 22 - Tl - 9931
2 Titie:_Mrs5.  Last Name: p\a—mdc’q Sufiix: First Name: ﬁu-bgru ML &«

—
3. Residence Address: L2 Whidperine Dok Lane
(Enter Number, Strest, Rotite, Apt., number where you reside. Please no P.O Box)

City: C/Ba,t).n County: L-ei-:'nq'l‘vn Stater I € Zip: 240 3_L~731¢
- (9 Digit Zip Requested)
4. Malling Address: Dame
City: A otn e Stae:_Some  Zip:_Dam< Employer: relir e«c[
5. Residence Phone: _3t3 94t~ 1313 6. Business Phone: N /7 Extension:
E-mail: V\cx‘\’rdégm\«n@ tjnf'nw-“-cﬁm Fax §e3 - 9QY1-7343
7. BirthDate: _3 /&3'/ iq4s
Month/Day/Year W =)
Ba. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check oneboxonly: YESL  NO i?‘ ‘f;
[T
8b. Racs: What Is your race? Please check one or more boxes as appropriate: ZC-) :
. -
[1 American Indian or Alaska Native O Asian O Black or African American ‘-f(_ v
{0 Native Hawaiian or Other Pacific Islander E/Whtte & =)
- %
. " o
8.Sex Male ] Female [B/ o -
=
10. Are you a member of the Armed Forces of the United States? Enter Number: [J {See Instructions - Page?2)

YES NO {For ltams 11 through 19 chack ‘ves’ or ‘'no’)

11. W_(

12 0

Are you a cifizen of the United States?

Are you a compensated employee of the Selective Service Systam?

13. 0 Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph

A2.e?

=, @ /] O

14. O Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee io another Selective
Service board?
15, E{ O Will you attend required board meetings and training sessions?
18, IQ/ O Do you feel you would be objective and unbiased in performing the duties as a member of a Selective Service Boand?
17. E{ O Age you a former Seleclive Service Board Member? (Use confinuation sheet if necessary)
If yes: Board No: 3 (1le_ City Oclandv  Stadpate: 7 [-20-2002
\0/\\? State: __ County: ;zcgu_nﬁ = Stop Date: oIl
7 bhz|iz

S5S FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0006




Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

(Required of every person who undertakes to render voluntary uncompensated service in the administration of the Military
Sefective Service Acl}

OATH OF OFFICE

| do solemnly swear (or affirm) that if appointed to any position under the Mifitary Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear frue faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully
discharge the duties of the office on which | am about to enter; SO HELP ME GOD.

WAIVER OF PAY

| hereby expressly dectare that | am volunteering my services to assist in the administration of the Military Service Act, and if
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Signature Date
jo-g-20iH

Borbare B Ralho‘r-q ,_énv/l’tw) a '&Wﬂ
' AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS / 4 pavor @cf? 20 /Y

Printed or Typed Fuli Name and Thle of Individual Authorized to Administer Oath Signature

Tt Trahaa RPp_Ded2 Sc Q@CM

/

INSTRUCTIONS

— Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

-~ Oath of Office and Waiver of Pay — To be completed and signed by the prospective appiicant when completing the
interview and the first portion of this form.

— Authentication — To be completed and signed by the person so autharized in Chapter 520, PPPM, after the
prospective applicant has signed the Oath of Office and Walver of Pay.

— This forrm will be retained in the Board Member’s file.

SSS FORM 404 {[FEBRUARY 2011} — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMB Approval # 3240-0005



SELECTIVE SERVICE SYSTEM
INTERVIEW RECORD

Name oprpl‘wnt %@JLJO M & me

i el S e Sy s

Area Office (if LB)

Board
l’Laam/DABD £ 32—

9xL09\'7(9'q4§LL - | /’\137
M T

\rzunan

Date

L%OCJrlUr

Lacation

Other Information

0000

=]

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.
Make certain all information is legible.

Review the interview record for completeness and accuracy.
Aftach this interview record to the Board Member Application (SSS Forr 404) completed by the prospective
Board Member and forward to the Region. Retain a copy for your records.

All questions are to be completed and any explanations required will be provided in Section D. Incomplete

forms will be retumed for complefion.

| SECTION A
For an ldentification Card to be issued after appointment, the following information is required:
l-.!eigI;It {inches) Dominant Eye Color.
Weight: (Pounds) Dominant Hair Color:
SECTION B

Check the appropriate "Yes" or "No® answer. A "No® response in Questions 1-10 requires clarificafion in Section D

on Page 2
Yes
Yes []
Yes
Yes []
Yes [}
Yes
Yes [}
Yes
Yes
Yes
Yes []

No [}
No [
No []
No [}
No []
No []
No[]
No[]
No[]

D @ N MM os W N =

. Does the candidate meet the eligibility requirement?
. Has the candidate reviewed the Information Booklet?

. Did you raview selection procedures for Board Members?

. Did you discuss training requirements?

Does the candidate have time fo serve and ability to travel?

. Will the candidate be able to serve withaut any reservations?

. Did you review cument/post-mobiiization duties of Board Members?

Does the candidate believe he/she can serve a year or more from now?

. Did the candidaie speak clearly and distinctly?
Na[] 10.

No G}~ 11.

Did the candidate convey ideas in & logical manner?

Does the candidale object to having hislher name and represented county announcing the
appointment as a Board Member published in local newspaper(s)? (Please nota: Privacy
Act forbids publishing the address of a Board Member and only the name and county

represented would be used in the news release.)

SSS interview Record (Rev 7-2010) Front




Office of the Governor
State of South Carolina

Application
Boards, Commissions, and Committees

Your nomination process will nat be complete until this application is filed with the Office of Boards and Commissions, Post Office
Box 12267, Columbia, South Carolina 29211.

1] Your Naine:

Dr./Mr.@/Ms. ‘Ltbm,ﬁ e @&Lr l'm/r'ax ,4 ‘

(R
Last — First Middle

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

Sebective 55;.—./.',,,, BOM 4

3] Your Current Address and County: Your Congressional District: ___ &

229 b)k.lﬁ_[)erfnj Dok ane

Chapin, S.¢. 250306

4] Home Telephone: §03-ay4(- 7313 5) Office Telephone: __N.A 6] Fax: §03-941-73:3
7] Mobile Telephone: §D3 - 528 - so0t 8] Email Address: Katies grea @Sa,\wo ' L0Mm
9] Drivers License # _ {2047 L8t 0 10] Social Security # _ 2 L2 -1L-493 &

11} Voter Registration # & ~3il- 8349 ‘ 12} Date of Birth: __ 3 - 2.3-19 45

13] Race:___ D 14] Sex: Male l

15] Level of Educational Background Completed:
Some High School
High School graduate or equivalence (G.E.D.)
Some College 385 urs
College graduate <
Professional degree (please specify)

16] Present Employer ___& et ired

Address

Current Position

17] Years of residence in South Carolina: 3

18] Have you ever been arrested for a crime other than a minor traffic violation? __n o
If so, give details* .

19] Have you filed state and federal income tax returns for the past five years? Yes
If not, give details*
BT ESN TRy EOLLTIE

. . REEVECIOL | .
20] Are you or any company in which you have a conlroll_q}g interest delinquent in any local,
. VOB A



FOR OFFICE USE ONLY [ ]
ST AOE_Z1esib

Selective Service System Sarvice Computation Data__/_
Potential Board Member Information

See Instructions and Privacy Statement (Page 2)

1. Social Security Number =1 4 (g o K266
2 Title: M Q. tastName: O AL QWG A\ Sufix So FirstName:d QLD ME_LY

Residence Address: a2 259 Sedsreex M_.
{Enter Number, Street, Route, Apt., number where you reside. Please no P.O Box)

City: RQQ\’__ N County: Y'-" LK State: }, € Zp_2973°3 02'5
(9 Digit Zip Requestad)

4. Mafling Address: $ © . Rox 277¢.d

city:_Roc e My Stata; S € Zip 2. X131 Employer RET RN
5. Residence Phone: X032~ 328-519 6. Business Phone: &\3\ Extension: &\ §=,

E-mail: N { nQ-k Fax:_
7. Birth Date: _ O IQ‘?I (Qy3

MontitDay/Year

8a. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one boxonly: YES{  NO e

8b. Race: What is your race? Please check one or more boxes as appropriate;

0 American Indian or Alaska Native  [] Asian [ Biack or African American
0 Native Hawalian or Other Pacific Islander B White

9. Sex  Male (¥ Female (J

10. Are you a member of the Armed Forces of the United States? Enter Number: [V {See instructions — Page?2)

ves QO (For tems 11 through 1 check ‘yes' or 'no’)
1nhbg 0 Are you a citizen of the Uniied States?
Are you a compensated employee of the Selecfive Service Systém?

(e
13. 0 ¥  Are you a spouse of an employee of Selective Service, as defined in the Eligibility Requirements on Page 1, paragraph
A2.e?
M-

14. O

Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appointee to another Selective
Service board?

15, M 0 Wil you alténd required board meetings and training sessions?

8.9 0O Do you feel you would be abjective and unbiased in performing the duties as a member of a Selective Service Board?
17. 0 B/ Are you a former Selective Service Board Member? (Use confinuation shest if necessary)
If yes: Board No: City: Start Date:
State: County: Siop Date:

S5S FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED — OMS Approval # 3240-0005



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

{Required of every person who undertakes to render voluntary uncompensated service in the administration of the Military
Selective Service Acf)

OATH OF OFFICE

! do solemnly swear {or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and alleglance to the
same; that 1 take this obligation freely, without any mental reservation or purpose of evasion; and that | will well and faithfully

discharge the duties of the office on W

WAIVER OF PAY

i hereby expressily declare that | am volunfeering my services to assist in the administration of the Military Service Act, and if
appointed to an uncompensated posifion, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This walver is signed by me pursuant to the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Signature Date
L

]5*\‘“ D Oerus s Capnete TJ Qﬁx\m ‘\‘30 20

AUTH ENTICATlON
SUBSCRIBED AND SWORN {or affirmed) BEFORE ME ON THIS _i DAY OF % - 20 /‘S

Printed or Typed Full Name and Title of Individual Authorized to Administer Oath

Si re -
(05777
v
INSTRUCTIONS

- Compieting this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of
appointment.

- Oath of Office and Walver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

- Authentication — To be completed and signed by the person so autharized in Chapter 520, PPPM, afier the
prospective appiicant has signed the Oath of Office and Walver of Pay.

— This form will be retained in the Board Member's fite.

SSS FORM 404 [FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE STOCK WILL BE DESTROYED --~ OME Approval # 3240-0005
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SELECTIVE SERVICE SYSTEM

INTERVIEW RECORD
Name of Applicant
SSN State Area Office (fLB)  [Board
LB [¥ DAB[] &
LY o] SC Ab 2 il £ Y

Name of interviewer

NAd T Tahan
Location

ﬁ' /15//6 a 9’/07//5 1/([L' oha

Other Informetion

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.
Make certzin all information is legibie.
Review the interview record for completeness and accuracy.

o000

Board Member and forward to the Region. Retain a copy for your records,

[+]

forms will be retumed for completion.

Aftach this interview record to the Board Member Application {SSS Form 404) compieted by the prospective

All questions are to be completed and any explanations required will be provided in Section D. Incomplete

SECTION A
For an Identification Card to be issued after appointment, the following information is required:
Heigﬁt: (inches) Doiminant Eye Color:
Weight: (Pounds) Dominant Hair Color:
SECTION B

Check the appropriale "Yes” or “No” answar. A "No* response in Questions 1-10 requires ciarification in Section D
on Page 2.

Yes [ No[] 1. Does the candidate meet the eligibility requirement?

Yes [ No[J 2. Has the candidate reviewad the Information Booklet?

Yes 1 No[] -3, Did you review current/post-mobilization duties of Board Members?
Yes H No [] 4. Did you review selection procedures for Board Members?

Yes [ HNo[] 5. Did you discuss training requirements?

Yes E{ No [] 6. Does the candidate have time to serve and abiiity to travel?

Yes [7] No[] 7. Will the candidate be able to serve without any reservations?

Yes IZ' No[] 8. Doas the candidate believe hefshe can serve a year ar mare from now?
Yes [ No[] 9. Did the candidate speak clearly and disiinctly?

Yes [Q/ No[]  10. Did the candidate convey ideas in a logical manner?

Act forbids publishing the address of a Board Member and only the name and county
represented would be used in the news release.)

Yes[] No E/ 11. Does the candidate object to having hisfher name and represented county announcing the
appointment 2s a Board Member published in local newspaper{s)? (Please note: Privacy

5885 Interview Record (Rev 7-2010) Front
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Office of the Governor
State of South Carolina

Application for Boards, Commissions, and Committees

Your nomination will not be complete until this application is filed with the Office of the Govemar,
Attn: Madison Walker, 1205 Pendleton Street, Columbia, South Carolina 29201.

1} Your Name:
Dr.g@EMm.Ms. CaRDWELL Deavid W rHmERS
Last First Middle

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

Secscetwwe Sewrvice Drast Rooan

3] Your Current Address, City, Zip Code and County: Your Congressional District: Y oW
PO Pox 3772(e4 Rocw Miet, SC 23722 USK

4] Home Telephone®C3 - 338-R14 5] Office Telephone: k| (A 6] Fax: N / A
7] Mobile Telephone£02 - 9 BY-168 & 8] Email Address: &Q\\:q_ql W omPoTLiven. ﬁ{(

9] Drivers License# OO 314 07 10] Social Security #: $19-(o &~ R2 b
I1] Voter Registration# 7 O 7 5 1 97 12] Date of Birth: G\\t\\\% 3

13] Race: C 14] Sex: Male / Female

15] Level of Educational Background Completed:
Some High School

High School graduate or equivalence (G.E.D.)

Some College
College graduate  {, ..‘/ (RS
Professional degree (please specify) T o/ DO ST XA L Ty Give e i\

16] Present Employer R LTLOS O

Address

Current Position

17] Years of residence in South Carolina: & © Y & Aws

18] Have you ever been arrested for a crime other than a minor traffic violation? N D Ifso, give details.*



L P T AU ) o P de e -l
DUD 2 Jud iy

34] Have you or any member of your immediate family sold, leased, or rented personal property to any slate or local
public agency in South Carolina? N o __If so, please identify *:

a) the type of property,
b) the name of the agency(s) involved,
c) the value of the transaction(s).

33] Do you or any member of your immediate family owe a debt in excess of $500 to any creditor regulated by the entity

1o which you are applying? \\ w __ If's0, give details.* (Do not disclose debt promised or loaned by a bank, savings
and loan or other licensed financial institution.)

36] Do you or any member of your immediate family owe & debt in excess of $500 1o any creditor seeking a business

relationship with the entity for which you are applying? \{ &  If so, give details.* (Do not disclose debt

promised or loaned by a bank, savings and loan or other licensed financial institution.)

37] Do you or any member of your immediate family receive compensation from any individual or business that contracts

with the entity for which you are applying? (X, _ If yes, please identify *:

a) the individual or business,

b) the amount of compensation paid to you,
c) the nature and amount of the contract,

d) the governmental entity involved.

381, D avi p Wrwens Q\tﬁ?\'ﬁic‘é VFat, if 1 am appointed to the ScLECTIVE Se.f‘u_\i »c,&}'\\ﬁ\?? E AN
[ will attend all stated or called meetings of this entity. If [ am absent from three consecutive meetings, or if | am
abscnt from half of the meclings within a six-month period, then I wil resign my appointment. However, if the

Chairperson excuses my absence prior to the meeting, in recognition of circurnstances beyond my cohtrol {illness,
family emergency, etc.), then [ am entitled to retain my position.

*Use exira sheet if necessary.

CERTIFICATION OF APPLICANT

Personally appeared before me, the applicant, who being duly swormn, disposed, and says that all his/her statements are
true, accurate and complete: and that he/she knows and agrees that any misrepresentation or omission of the facts may
result in his’her 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, driving record and credit check. He/she also authorizes the Governor's Office to provide the nominating
authorities with copies of this application, the criminal history and credit report and any other information gathered 1n

processing this appointment,
—
PP

licant’s Signature
UL

v ' ,
Sworn and subscribed before me this __J ¢ dayof [ehyue '{\\\“ : Rsa’%éw, /5
5 N

] N adissay (/
ol "=y SO Bl i,
L4 = o e
Notary Public for South Carolina S ‘&'..- £y G
My commission expires £3-21-23 E 3..0 ' .‘ o :5 E
: o..? b A '\'. ..o T 5
EXNDTROS
T O
,I’ CAR \ \)



Selective Service System FOR OFFICE USE onNLY [

Potential Board Member Information S:SC Aow_b_ wBuZl
: See Instructions and Privacy Stalement (Page 2) Service ComputationDate __/___ /
1. Social Security Number: [ L} i :){:; 2 34 72 j} 5' 3’ ‘

2. Title: EEES@”‘East Name: WORDEN Suffix: First Name: & @ﬁﬁtQQ Ml:
3. Residence Address: __ DT+ S——AERMNING FRosr B 4 B e,

(Enter Number, Street, Route, Apt., number where you reside. Please no P.O Box)

City: MYR”—E BE—AC*'\ County: %m‘f Slale:__.,c.“a'c Zip: 2925 79 = 35?0/ \(\g

(9 Digit Zip Requested]
4. Mailing Address: 60—%

City: State: Zip: Employer: 1 J S PS
5. Residence Phone: 908 507‘52(}9 Business Phona: CP;Li -B %%é) Q_D%| Extension:

E-mail: bclbbi Ker @ AoL. Com Fax:
7. BinhDate:_0 '~ 11- 195
Month/Day/Year

8a. Ethnicity: Do you consider yourself to be Hispanic or Latino? Please check one box only: O YES ,E] NO
8b. Race: What is your race? Please check one or more boxes as appropriate:
O American Indian or Ataska Native O Asian D Black or African American

D Native Hawailan or Other Pacific Islander E White
9. Sex: D Male m Female

10. Are you a member of the Amed Forces of the United States?f{ v Enter Number: I (See Instructions — Page 2)
YES NO (Forltems 11 through 19 check 'yes’ or 'no’)

11, E [ are you a citizen of the United States?

12. D "z. Are you a compensated employee of the Selective Service System?

3S

|
13. D E Are you a spouse of an employee of Seleclive Service, as defined in the Eligibility Requirementg gn Pitfe 1,
Paragraph A.2.e?

-
(v
14, [ Q Are you (or are you the spouse of) a Reserve Force Officer with Selective Service, or an appoi!i;qe tuaﬁolhar Selective
Service board? -
LT
15. ﬂ D Will you attend required board meetings and training sessions? -

m$
16. (E' D Do you feel you would be objective and unbiased in performing the duties as a member of a s&&:twmmce Board?

17. /E] [T are you a former Selective Service Board Member? (Use continuation sheet if necessary) g /pq /2@’]
If yes: Board No: _ C4| City: WOJ\‘ Stari Date:  NE—Ssre= 2(70?
State: __N.T  County: _SUSSPX Stop Date: _| lg E 1 :’é_ I Z}q ’ZD' Z

18. O w Have you ever been convicted, forfeited collateral, or are now under charges for a criminal offense, other than traffic
offense with only a fine of $400.00 or less? If yes, explain below.

19. D D Males only: | certify that | am in compliance with the registration requirement of the Military Selective Service Act. If no,
explain below.

Selective Service Number:

5SS FORM 404 (FEBRUARY 2011) — PREVIOUS EDITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED —— OMB Approval # 3240-0005

wodaled b1 <G Tighan /ol



Selective Service System
OATH OF OFFICE AND WAIVER OF PAY

{Required of every person who undertakes (o render voluntary uncompensated service in the administration of the Military
Selective Service Act)

OATH OF OFFICE

| do solemnly swear (or affirm) that if appointed to any position under the Military Selective Service Act, | will support and defend
the Constitution of the United States against all enemies, foreign and domestic; that | will bear true faith and allegiance to the
same; that | take this obligation freely, without any mental reservation or purpose of evasion; and that | will weil and faithfully
discharge the duties of the office on which | am about to enter: SO HELP ME GOD.

WAIVER OF PAY

| hereby expressly declare that | am volunteering my services to assist in the administration of the Military Service Act, and if
appointed to an uncompensated position, | hereby expressly waive any right to pay or compensation in any form whatsoever for
services heretofore or hereafter rendered. This waiver is signed by me pursuant te the provisions of the Selective Service
Regulations.

Printed or Typed Full Name Si ure Date

BARRARA J WOR DEN &‘Cga—- Ol /05 f;s
AUTHENTICATION

SUBSCRIBED AND SWORN (or affirmed) BEFORE ME ON THIS I (;e DAY OF jlb |L']:__ 20 f 5

Printed or Typed Full Name and Title of Individual Authorized to Administer O Signature

¥ Thoesm QQW?) otam . 7/114}75

INSTRUCTIONS

Completing this portion of the Form 404 will not commit you to accept an appointment nor does it constitute and offer of

appointment.

— Oath of Office and Waiver of Pay — To be completed and signed by the prospective applicant when completing the
interview and the first portion of this form.

= Authentication — To be completed and signed by the person so authorized in Chapter 520, PPPM, after the
prospective applicant has signed the Qath of Office and Waiver of Pay.

~  This form will be retained in the Board Member's file.

S5S5 FORM 404 (FEBRUARY 2011) -—— PREVIOUS EBITIONS ARE OBSOLETE. STOCK WILL BE DESTROYED —— OMB Approval # 3240-0005
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REtz:) A (. LATDS
oy MOy “\2\@0\6 SELECTIVE SERVICE SYSTEM
U INTERVIEW RECORD

Name of Applicant

Pavbava Whrden

Board

SSN State Area Office (if LB) o o0 % ooy

SC lo

Name of interviewer

MAS 3\ Wwahan

Date

514]1’5

Location

'P\ﬂ oYL L

Other |nformation ‘
@Que)So - 5240 (cen)

(84) 280~ 2631 (werk) PE JE PleR@ac| . Cons

INSTRUCTIONS FOR COMPLETING THIS FORM

Complete this form during or immediately following the interview.
Make certain all information is legible.

Review the interview record for campleteness and accuracy.

Aftach this interview record to the Board Member Application (SSS Form 404) completed by the prospective
Board Member and forward o the Region. Retain a copy for your records.

o All questions are to be completed and any explanations required will be provided in Section 0. Incomplete
forms will be retumed for completion.

o000

SECTION A
For an Identification Card to be issued after appointment, the foliowing information is required:
Height: {(inches) Dominant Eye Color;
Weight: (Pounds) Dom.‘mant Hair Color;
SECTIONB

[Check the appropriate "Yes" or "No” answer. A "No" response in Questions 1-10 requires clarification in Section D
on Page 2.

Y%'E/ No []

1. Does the candidate meet the eligibility requirement?

Yes Ef No [T 2. Has the candidate reviewed the Information Booklet?

Yes [E/ No ] 3. Did you review current/post-mobilization duties of Board Members?

Yes MI No[] 4. Did you review selection procedures for Board Members?

Yes i]/ No [] 5. Did you discuss training requirements? Y,
' Yes [] No[]] 6. Does the candidate have time {o serve and ability to travel? !fﬂ_ E
l;' Yes |Z|/ No [] 7. Wil the candidate be able to serve without any reservations? w ;
i Yes IB/ Ne [] 8. Does the candidate believe hefshe can serve a year or more from now? s‘) -t
| Yes[ No[J 9. Did the candidate speak clearly and distinclly? o E

Yes m No [] 10. Did the candidate convey ideas in a logical manner? :(:‘) O

Yes ] No D/ 11. Does the candidate object to having his/her name and represented county announci )

appointment as a Board Member published in local newspaper{s)? (Please nofe: cy
Act forbids publishing the address of a Board Member and only the name and coun '
represented would be used in the news release.)

'S

SSS Interview Record {Rev 7-2010} Front




