
Verification by Oath of Affirmation 
     State of Georgia 
     Cobb County 
 
     I, ______________________________, being duly sworn (affirm), that I meet the qualifications listed above, and that the  
     information disclosed is complete, true and correct. 
 
         ______________________________________ 
     Signature of Candidate 
       

Sworn to and subscribed before me this ____  day of ________________, 20___  
 
       __________________________________ 
        City Clerk’s Office Staff 
 ________  Bio Received 
 ________  Residency Verified 

City of Marietta Civil Service Board 

Application for Civil Service Board 

(Submit to:  City Clerk’s Office, P. O. Box 609, Marietta, GA  30061) 

Name: _________________________________________ Date: ________________________ 
Home Address:  _______________________________________________________________ 
            Street                   City   Zip Code 

Occupation:  ___________________________   Business:  ____________________________ 
Business Address: _____________________________________________________________ 
            Street                   City   Zip Code 

Home Phone No. (     )____________ Business Phone No. (      )____________________ 
Cell No. (    )____________________           Fax No. (    )_______________________________  
Email Address: _________________________ 
Other:  _________________________________________________________________ 
 

Filing notices shall include a biographical sketch. 

 
Qualifications:  
 

1. No person shall be eligible to be a member of said Board who holds any elected governmental position, 
or is employed by, a municipal or county government. 
 
2. No person shall be eligible to be a member of said Board who is less than 25 years of age. 
 
3. No person shall be eligible to be a member of said Board who is not a bona fide resident and qualified 
voter of said City. 
 
4. No person shall be eligible to be a member of said Board who has an immediate family member serving 
in an elected position with said City or has an immediate family member who is currently employed by a city 
department, or a department properly designated as under Civil Service jurisdiction as set forth in Section 4.14 
of this Code. Immediate family member is defined as spouse, son, daughter, father, mother, brother, sister, 
step-father, stepmother, step-son, step-daughter, step-brother, step-sister, father-in-law, mother-in-law, 
brother-in-law, sister-in-law, son-in-law or daughter-in-law. 
 
Do you meet the qualifications listed above?    Yes _________     No ___________ 
 
 
 


