
 
 

Anderson County Animal Care & Control Advisory Board 
Membership Application 

 
If you are interested in being considered to serve on the Anderson County Animal Care & Control Advisory Board you 

must complete this application and submit it to the Anderson County Mayor’s Office, via e-mail at 
tfrank@andersoncountytn.gov. 

 
 
NAME: ________________________________________________________ 
 
E-MAIL ADDRESS: ____________________________________________ 
 
PHONE NUMBER: ______________________________________ 
 
ADDRESS: __________________________________________________________ 
 
MAILING ADDRESS: (if different from above) ________________________________________________ 
 
ZIP CODE: ____________________ 
 
Please explain why you are interested in serving on the Animal Care & Control Advisory Board.  
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
What knowledge, education or skills would you bring to this Board? _____________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Which of the following most interests you? (Choose 5) 
  
Overpopulation Prevention Law Enforcement Mobile Services  Adoption Statistics/Data 
  
Animal Health/Disease Management Marketing/Media Policies/Procedures Information Technology/IT 
 
Behavior/Training Cruelty  Education Community Assistance  Animal Enrichment   
 
Employee Retention Animals-at-Large 
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Provide specific examples you have of personal experience collaborating with others. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Are you available to meet 1 time per month?  YES NO 
 
Please attach any other information you feel it is important to share. 
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