
ELECTION PETITION 

We, the undersigned opticians currently licensed to practice opticianry in the State of South Carolina, 
hereby petition to have the following name printed on the official 2024 Election Ballot as a candidate for 
a seat on the South Carolina Board of Examiners in Opticianry with a term of September 13, 2024 – 
September 13, 2028. 

NAME: ______________________________________________ LICENSE #: ____________________ 

ADDRESS: 
_____________________________________________________________________________________ 

• Ten signatures are required for this petition to be valid. Due to the current public health concerns, 
multiple petition forms totaling ten signatures will be allowed.

• Copies of the completed petition sent by fax will not be accepted.

• Deadline for receipt of petition at the Board office is August 12, 2024.
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Candidate Information 
Opticianry Board Member Election – 2024 

Candidate Name:  ____________________________________________________________ 

Residence (City & State):  _____________________________________________________ 

South Carolina Licensed Optician since:  ________________________________________ 

South Carolina Licensed Contact Lens Dispenser since:  ___________________________ 

Education: __________________________________________________________________ 

___________________________________________________________________________   

Present work location / position:  ______________________________________________ 

___________________________________________________________________________ 

Optical work history:  _______________________________________________________ 

__________________________________________________________________________ 

Optical Affiliations / past and present: __________________________________________ 

___________________________________________________________________________ 

Additional Informtion: _______________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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