TALENT BANK INFORMATION QUESTIONNAIRE

To be completed by persons desiring to volunteer their services on the _ DOWM) “TO\WN]
DENELOPMEAT AVTHORNTH Authority, Board or
Commission for Augusta-Richmond County.

NOTE: Any information entered on this questionnaire would become public information upon
your appointment.

Date
1.

2,

10.

11.

12

Ay 17, 01\

Name: SCeYLANCE B. SCOTT JE.

Home Phone: 70lp - 59 2 - &7 lp Business Phone: 706 ~ 724 -6970
Address: 207  BAREFIELD COURTY - Q“”M

Street County State

Date of Birth: |12- 30- 857 Sex: Male L~~~  Female

Registered Voter: Yes il No

Voting District: _ DISTQACT & \UoTING PeECINCT P04

Marital Status: Single Married L~ Separated
Engaged Divorced

Education: High School _ SAVANNAK HieH SCHOOL
College REENAL  UNNEZSITY

Relatives working for the City/County: NOME.

Occupation: _ EXEQUTINE  DIQELTOR. — ANTIOCH DEVELOPMENT GROUP

Race: White African American L~ Asian American
Spanish Surnamed American Indian Other

List Boards you presently serve on: _LNNER T TENNIS ASSOCIATION

13.

List any area in which you have a particular interest or expertise:

PESIORNTIAL ANO COMMEQCIAL REAI. ESTATE DEVELOPMENT




