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INFORMATIONAL DATA SHEET 

FOR 

FREDERICK COUNTY BOARD OF SUPERVISORS 

COMMITTEE APPOINTMENTS 

John Jewell, Back Creek District Supervisor, would like to nominate you to serve on the    
SHAWNEELAND SANITARY DISTRICT ADVISORY COMMITTEE 

As a brief personal introduction to the other Board members, please fill out the information requested 
below for their review prior to making the appointment. (Please Print Clearly. Thank You.) 

Name:  ________________________________________ Home Phone:  _____________________ 

Address:  ______________________________________ Office Phone:  _____________________ 

      ______________________________________ Fax:  _____________________________ 

Employer:  _____________________________________ Email:  ___________________________ 

Occupation:  ______________________________________________________________________ 

Civic/Community Activities:  _________________________________________________________ 

__________________________________________________________________________________ 

Will you be able to attend this committee’s scheduled meetings on a regular basis? Yes __ No __ 

Do you foresee any possible conflicts of interest which might arise by your serving on this committee?   

Yes:  _____  No:  ____   Explain:  _________________________________________ 

__________________________________________________________________________________ 

Additional information or comments you would like to provide: (If you need more space, please use the 
reverse side of this sheet or include additional sheets) 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Applicant’s Signature: _______________________________________ Date:  ________________ 

 

Supervisor Jewell’s Comments:  ______________________________________________________ 

__________________________________________________________________________________ 
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Appointment to serve on the Shawneeland Sanitary District Advisory Committee (SSDAC) is based 
upon the recommendation of the selection committee, which is chaired by the Frederick County 
Board of Supervisors, Back Creek District Supervisor.  Recommendations are subject to approval 
by the Frederick County Board of Supervisors. 

In order to be considered for committee membership, please affirm that you meet the following 

requirements: 

__ I am a Shawneeland resident property owner of ____ years 

__ I am current on county taxes and SSD fees 

__ I have not been convicted of a felony 

Why do you wish to serve on the SSDAC? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

References: (Name, Address and Phone Number) 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

3. ______________________________________________________________________________ 

 

Attendance and participation in the committee meetings is critical to the operation and viability 
of this community. There are four regular meetings plus one budget meeting each year.  
Additional meetings may be called from time to time as circumstances dictate. As a member of 
the SSDAC you are expected to participate in subcommittees and project activities. If a 
committee member misses three of the regular/budget meetings during a 12-month period, he 
or she will be replaced on the committee. 

The selection committee will conduct interviews of qualified potential candidates as it deems 
appropriate and necessary. All information contained on the second sheet of this application will 
be kept confidential. 

Applications may be delivered in person or mailed to the SSD Maintenance Office. 


