


Date Submitted:_________________

APPLICATION FOR APPOINTMENT
TO BOARDS AND COMMISSIONS

CITY OF DUBLIN, OHIO

Name: _______________________________________________________________________________________

Street Address: ________________________________________________________________________________

City/State/Zip: ________________________________________________________________________________

Home Phone: _________________________________    Office Phone: _________________________________

Number of Years Living in Dublin: ________________    Ward: _______________________________________

E-mail Address: _______________________________    Registered Voter? ______________________________

                                                                                             In which County:_______________________________

Please check the board or commission on which you would be interested in serving.
If more than one, list your preference in ranking order (1 - first choice, 2 - second choice, etc.)
		

		  Personnel Board of Review

Educational Background: ________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Related Professional & Occupational Experience: ____________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Present Occupation & Employer: _________________________________________________________________
____________________________________________________________________________________________



Community Involvement, Organizations & Awards: __________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Additional qualifications & skills which you beleive would qualify you for a position on a board or commission  
of your choice:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Are you associated with any organization, employer or business that may be deemed a conflict of interest in  
performing your duties if appointed to this position? Please explain: _____________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

References (please list at least two, including name and telephone number):
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Signed ________________________________________________

Date _______________________________

Submit Completed Form To:
Dublin Municipal Building
c/o Clerk of Council
5200 Emerald Parkway
Dublin, Ohio 43017-1090 


