Civilian Review Board THE CITY OF .

APPLICATION COLUMBU

ANDREW J. GINTHER, MAYOR

Please complete the following information and submit with current
resume or biography to the address below.

PERSONAL INFORMATION

Name:

Home Address:

City: State: Zip:

Columbus Neighborhood:

Primary Phone Number: Preferred Email Address:

Reference #1

Reference #2

Reference #3

We are seeking to seat a Civilian Review Board that reflects the rich diversity of our community.
Providing this information will help us reach that goal but is completely optional.

Birthdate (Month/Day/Year): Gender:

Ethnicity LGBTQI:

EMPLOYMENT INFORMATION:
Occupation/Employer:

Title/Position:

Work Address:

City: State: Zip:

Educational Background:

QUESTIONS:
1. What inspires your interest in becoming a member of the Civilian Review Board? What insights from your community
involvement, lived experiences and/or your job/career would you bring to this work?

2. If appointed, explain how can you make clear and unbiased recommendations based on the facts presented?
(limit 300 words)




3. Do you have any experience related to a civilian review board? If so, please explain

4. Please share anything else you would like to be considered during the review of your application

If you are not selected to be part of the Civilian Review Board, would you be interested in becoming involved in other
ways with neighborhood safety in Columbus? [OYes [ONo

Submit completed application and current resume or biography via email to:
Email: civilianreviewboard@columbus.gov

Mail or deliver to:

Attn: Office of the Mayor/Civilian Review Board
90 West Broad Street

Columbus, OH 43215

Please be advised that the following information will be used to determine eligibility in consideration of a potential
appointment to the Columbus Civilian Review Board. Further, such information may be deemed a public record and
may be disseminated where appropriate. Applicants must reside in Columbus, Ohio. In consideration of each applicant,
the City of Columbus and Mayor’s Office shall abide by all laws of the State of Ohio and the City of Columbus.
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