APPLI CATI ON FOR COW TTEE APPO NTMENT
MEDI NA COUNTY
144 North Broadway
Medi na, Onhio 44256

NAMVE OF CANDI DATE:

Fi rst M ddl e Last
ADDRESS.:
Street Cty/State Zi p Code
TELEPHONE: S.S. #
VWork # Hone #

COW TTEE/ COMM SSI ON APPLYI NG FOR: COUNTY HOVE ADVI SCRY COUNCI L

Are you related to any current enployee of the County? No _ Yes
If yes, give nane and position

Have you ever been convicted of a violation of any law, other than
mnor traffic (DW convictions nust be discl osed)?

EDUCATI ON:
H gh School : Date of G aduation
Post - H gh School Educati on

M LI TARY H STORY: Branch of Service
D scharge Date Type of Discharge
H ghest Rank

EMPLOYMENT HI STORY:
Present or | ast enpl oyer
Your title/duties

Dat es of enpl oynent to
Previ ous enploynent (list enployers, position, dates or enpl oynent)




REFERENCES (List three persons not related to you who have definite
know edge of your qualifications for this position)

Nane Addr ess Tel ephone

STATEMENT: Pl ease provide a brief statenent as to why you feel you are
qualified for this appointnent. If you are seeking re-appointnent,
pl ease indicate what your contri butions have been to the
comm ttee/ comm ssion during the tinme of your service.

| certify that the statenents nade by ne in this application are true,
conplete, and correct to the best of ny know edge and belief and are
made in good faith. | understand that any false statenents will void
this application and any actions based on it.

S| GNATURE OF APPLI CANT DATE

Pl ease return conpleted applications by OCTOBER 6, 2003 to the Medina
County Conm ssioners Ofice, 144 North Broadway, Medina, Chio 44256.



