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5111 So. Old 3C Hwy., Westerville, OH 43082   Phone:  (614) 895-1126   Fax:  (614) 895-1255 

 

Application for Board, Commission, or Committee 

Appointment/Reappointment  
 

Name:             __________________________________________________________________ 

 

Home Address:    _______________________________________________________________ 

 

Home Phone:  ______________  Business Phone: _____________  Cell Phone: _____________ 

 

Email Address: _________________________________________________________________     

 

On which board(s) are you interested in serving? 

____   Board of Zoning Appeals ____  Citizens Police Advisory Committee 

____  Finance & Audit Advisory Committee ____  Parks Advisory Committee 

____  Investment Committee ____  Zoning Commission 

____  Other (please explain below) 

 

______________________________________________________________________________ 

 

Please summarize any prior Township involvement: ___________________________________ 

 

______________________________________________________________________________ 

 

If seeking reappointment, when were you originally appointed on this board? ______________ 

 

How many hours a month could you offer to this appointment?  __________________________  

 

Would you attend continuing education for this voluntary position?  _____ Yes    _____ No 

 

Applicants are encouraged to provide additional information, including: 

 Cover Letter: An explanation of why you are seeking the position and what you hope to 

accomplish, if appointed, 

 Resume or Short Bio: Listing relevant certifications, affiliations, employment and 

educational experience, and 

 References: A listing of up to three (3) references with their contact information. 

 

By signing this application, I agree to comply with applicable state ethics laws and to ensure all 

functions of the board are held in accordance with the Ohio Sunshine Law.  I shall make every 

effort to attend all meetings of the board faithfully through the tenure of my term or otherwise 

notify the chair of the board of my expected absence prior to the meeting.  I agree to serve in the 

best interest of the residents of Genoa Township. 

 

__________________________________   ______________________________ 
                      Applicant’s Signature         Date 
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