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6WDWH�  =LS &RGH� 

/HQJWK RI 5HVLGHQFH LQ 2KLR� 

�&HOO�� �%XVLQHVV��

)XOO /HJDO 1DPH� 

5HVLGHQFH $GGUHVV� 

&LW\� 

&RXQW\ RI 5HVLGHQFH� 

3KRQH 1XPEHUV� �+RPH�� 

(PDLO $GGUHVV� 

&XUUHQW %XVLQHVV � (PSOR\HU� 
7LWOH�3RVLWLRQ� 

%XVLQHVV $GGUHVV� 

&LW\� 6WDWH� =LS &RGH� 

7KH 6WDWH RI 2KLR LV DQ HTXDO RSSRUWXQLW\ HPSOR\HU DQG ZLOO QRW XVH DQ\ RI WKH 
LQIRUPDWLRQ \RX SURYLGH WR GLVFULPLQDWH DJDLQVW \RX RQ WKH EDVLV RI UDFH� FRORU� UHOLJLRQ� JHQGHU� 
JHQGHU LGHQWLW\ RU H[SUHVVLRQ� QDWLRQDO RULJLQ �DQFHVWU\�� PLOLWDU\ VWDWXV �SDVW� SUHVHQW RU IXWXUH�� 
GLVDELOLW\� DJH ��� \HDUV RU ROGHU�� VWDWXV DV D SDUHQW GXULQJ SUHJQDQF\ DQG LPPHGLDWHO\ DIWHU WKH ELUWK 
RI D FKLOG� VWDWXV DV D SDUHQW RI D \RXQJ FKLOG� VWDWXV DV D IRVWHU SDUHQW� JHQHWLF LQIRUPDWLRQ� RU VH[XDO 
RULHQWDWLRQ�  ,I \RX QHHG PRUH VSDFH WR DQVZHU DQ\ TXHVWLRQ RU H[SODLQ DQ\ RI \RXU DQVZHUV� SOHDVH 
XVH DGGLWLRQDO VKHHWV�  7KLV LQIRUPDWLRQ 0867 %( &203/(7(' ,1 )8//� 

3XUVXDQW WR 2KLR ODZ DOO DSSRLQWHHV WR D VWDWXWRU\ ERDUG RU FRPPLVVLRQ DUH UHTXLUHG WR ILOH DQ DQQXDO 
ILQDQFLDO GLVFORVXUH VWDWHPHQW ZLWK WKH 2KLR (WKLFV &RPPLVVLRQ� $ ILQDQFLDO GLVFORVXUH 
VWDWHPHQW UHTXLUHV D ILOHU WR GLVFORVH FHUWDLQ LQIRUPDWLRQ UHJDUGLQJ WKHLU SHUVRQDO ILQDQFLDO LQWHUHVWV 
DQG ILGXFLDU\ UHODWLRQVKLSV IRU WKH SUHFHGLQJ FDOHQGDU \HDU� $ VDPSOH ILQDQFLDO GLVFORVXUH VWDWHPHQW LV 
DYDLODEOH KHUH KWWSV���HWKLFV�RKLR�JRY�IRUPV�IGV�LQGH[�KWPO� $ ILQDQFLDO GLVFORVXUH VWDWHPHQW PD\ EH D 
³SXEOLF VWDWHPHQW´ ZKLFK LV SXEOLFO\ DYDLODEOH� RU LW PD\ EH D ³FRQILGHQWLDO VWDWHPHQW´ ZKLFK LV QRW 
SXEOLFO\ DYDLODEOH� 7KH GLVWLQFWLRQ EHWZHHQ D ³SXEOLF VWDWHPHQW´ DQG D ³FRQILGHQWLDO VWDWHPHQW´ LV EDVHG 
LQ ODZ DQG LV D IXQFWLRQ RI WKH SDUWLFXODU ERG\ WKDW DQ DSSRLQWHH LV D PHPEHU RI� 0RVW EXW 
QRW DOO XQFRPSHQVDWHG DSSRLQWHHV DUH ³FRQILGHQWLDO´ ILOHUV� $ OLVWLQJ RI WKHVH GLVWLQFWLRQV E\ 
SDUWLFXODU ERG\ LV DYDLODEOH KHUH KWWSV���HWKLFV�RKLR�JRY�IGV�PHPEHUVUHTXLUHGWRILOH�SGI� 

3OHDVH QRWH� LI \RX FXUUHQWO\ UHFHLYH EHQHILWV IURP D VWDWH UHWLUHPHQW DJHQF\� \RX PD\ ZLVK WR GLVFXVV ZLWK WKDW 
DJHQF\ DQ\   SRWHQWLDO LPSDFWV RQ \RXU EHQHILWV VKRXOG \RX EH DSSRLQWHG WR D VWDWH ERDUG RU 
FRPPLVVLRQ�

Mike DeWine 
Governor 

67$7( 2) 2+,2
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NOTE:  The Ohio Revised Code sets forth demographic qualifications for service upon many boards and 
commissions.  You must provide the demographic information required for service upon the board or 
commission to which you seek appointment.  If you are unsure of whether demographic qualifications exist 
for a specific board or commission, please contact a Governor’s Boards and Commission staff member at 
614-466-3555.
6H[� 0DOH )HPDOH  'DWH RI %LUWK�

5DFH�

White�  $OO SHUVRQV KDYLQJ RULJLQV LQ DQ\ RI WKH RULJLQDO SHRSOHV RI (XURSH� 1RUWK $IULFD� RU WKH 0LGGOH (DVW� 

Black or African American�  $OO SHUVRQV KDYLQJ RULJLQV LQ DQ\ RI WKH %ODFN UDFLDO JURXSV RI $IULFD� 

Hispanic or Latino�  $OO SHUVRQV RI 0H[LFDQ� 3XHUWR 5LFDQ� &XEDQ� &HQWUDO RU 6RXWK $PHULFD� RU RWKHU 6SDQLVK 
FXOWXUH RU RULJLQ� UHJDUGOHVV RI UDFH� 

Asian�  $OO SHUVRQV KDYLQJ RULJLQV LQ DQ\ RI WKH RULJLQDO SHRSOHV RI WKH )DU (DVW� 6RXWKHDVW $VLD� DQG WKH ,QGLDQ 
6XEFRQWLQHQW �IRU H[DPSOH� &KLQD� ,QGLD� -DSDQ� DQG .RUHDQ�� 

Native Hawaiian or Pacific Islander�  $OO SHUVRQV KDYLQJ RULJLQV LQ DQ\ RI WKH RULJLQDO SHRSOHV RI WKH +DZDLLDQ 
,VODQGV DQG 3DFLILF ,VODQGV �IRU H[DPSOH� +DZDLL� 3KLOOLSSLQH ,VODQGV� DQG 6DPRD�� 

American Indian or Alaskan Native�  $OO SHUVRQV KDYLQJ RULJLQV LQ DQ\ RI WKH RULJLQDO SHRSOHV RI 1RUWK 
$PHULFD DQG ZKR PDLQWDLQ FXOWXUDO LGHQWLILFDWLRQ WKURXJK WULEDO DIILOLDWLRQ RU FRPPXQLW\ UHFRJQLWLRQ� 

Other�  3OHDVH VHOI�GHILQH�  

$UH \RX UHJLVWHUHG WR YRWH LQ 2KLR" <HV 1R &RXQW\ RI 9RWHU 5HJLVWUDWLRQ�   

3DUW\ $IILOLDWLRQ�  5HSXEOLFDQ�   'HPRFUDW�  8QDIILOLDWHG� 2WKHU�  8

3OHDVH VSHFLI\ WKH ERDUG RU FRPPLVVLRQ WKDW LQWHUHVWV \RX� 
 

'R \RX FXUUHQWO\ VHUYH RQ D JXEHUQDWRULDO ERDUG RU FRPPLVVLRQ"  ,I \HV� SOHDVH LGHQWLI\� 

$UH \RX VHHNLQJ UHDSSRLQWPHQW" <HV   1R   

+DYH \RX HYHU SUHYLRXVO\ VHUYHG DV D JXEHUQDWRULDO DSSRLQWHH RQ D ERDUG RU FRPPLVVLRQ"  ,I \HV� SOHDVH LGHQWLI\ 
WKH ERDUG RU FRPPLVVLRQ RQ ZKLFK \RX VHUYHG� DQG ZKHQ \RX VHUYHG� 

C C
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+DYH \RX HYHU EHHQ D PHPEHU RI WKH DUPHG IRUFHV RI WKH 8QLWHG 6WDWHV� LWV UHVHUYH FRPSRQHQWV RU WKH 1DWLRQDO 
*XDUG"  ,I \HV� SOHDVH VWDWH EUDQFK� VHUYLFH SHULRG� DQG ODVW UDQN� DQG SOHDVH LQGLFDWH LI \RX GLG QRW UHFHLYH DQ 
KRQRUDEOH GLVFKDUJH� ZHUH HYHU FRXUW�PDUWLDOHG� ZHUH HYHU DVVHVVHG QRQ�MXGLFLDO SXQLVKPHQW� UHVLJQHG LQ OLHX RI 
FRXUW�PDUWLDO� RU ZHUH DGPLQLVWUDWLYHO\ GLVFKDUJHG� 

 
  

$UH \RX QRZ XQGHU DQ\ LQGLFWPHQW� ELOO LQIRUPDWLRQ� FULPLQDO FRPSODLQW RU DQ\ RWKHU W\SH RI FULPLQDO FRPSODLQW IRU 
FKDUJH RU FKDUJHV IRU DQ\ FULPH IHGHUDOO\ LQFOXGLQJ DQ\ PLOLWDU\ FRXUW� LQ WKLV VWDWH� DQ\ RWKHU VWDWH� DQ\ WULEDO 
UHVHUYDWLRQ� DQ\ WHUULWRU\ RI WKH 8QLWHG 6WDWHV� RU RXWVLGH WKH 8QLWHG 6WDWHV" ,I \HV� SOHDVH LGHQWLI\� ,I WKH FKDUJHV 
ZHUH ILOHG LQVLGH WKH 8QLWHG 6WDWHV� SOHDVH LQFOXGH WKH FRXQW\ RU SDULVK ZKHUH WKRVH FKDUJHV ZHUH ILOHG�  

+DYH \RX HYHU� DV DQ DGXOW� EHHQ FKDUJHG ZLWK DQ\ FULPH RU DUUHVWHG IRU DQ\ FULPH H[FOXGLQJ PLQRU WUDIILF 
RIIHQVHV �UHJDUGOHVV RI ZKHWKHU \RX ZHUH FRQYLFWHG RU DFTXLWWHG� IHGHUDOO\ LQFOXGLQJ DQ\ PLOLWDU\ FRXUW� LQ WKLV 
VWDWH� DQ\ RWKHU VWDWH� DQ\ WULEDO UHVHUYDWLRQ� DQ\ WHUULWRU\ RI WKH 8QLWHG 6WDWHV� RU RXWVLGH WKH 8QLWHG 6WDWHV" ,I 
WKH FKDUJHV ZHUH ILOHG LQVLGH WKH 8QLWHG 6WDWHV� SOHDVH LQFOXGH WKH FRXQW\ RU SDULVK ZKHUH WKRVH FKDUJHV ZHUH 
ILOHG� )RU WKLV TXHVWLRQ� LI WKH FKDUJH HQGHG LQ D SOHD GHDO� SOHDVH LQGLFDWH WKH FULPH IRU ZKLFK \RX ZHUH FKDUJHG 
LQ DGGLWLRQ WR WKH FULPH WR ZKLFK \RX SOHDGHG JXLOW\� Further, minor traffic offenses are traffic offenses which could 
not be sentenced to a term in jail.  For example, speeding or parking violations are not jailable, but OVI is a jailable 
offense. Failure to fully list committed offenses may be considered a lack of candor. ,I \HV� SOHDVH LGHQWLI\ LQ IXOO DQG 
FRPSOHWHO\� 

7R \RXU NQRZOHGJH� DUH \RX SHUVRQDOO\ FXUUHQWO\ XQGHU LQYHVWLJDWLRQ IRU DQ\ YLRODWLRQ�V� RI ODZ" ,I \HV� SOHDVH 
LGHQWLI\� 

+DYH \RX HYHU EHHQ QDPHG DV D SDUW\ �L�H� GHIHQGDQW� LQ D FLYLO DFWLRQ LQ WKLV VWDWH� DQ\ RWKHU VWDWH� LQ IHGHUDO FRXUW 
RU RXWVLGH WKH 8QLWHG 6WDWHV" ,I \HV� SOHDVH LGHQWLI\� 

$UH \RX FXUUHQWO\ EULQJLQJ� RU KDYH \RX HYHU EURXJKW� D FLYLO DFWLRQ DJDLQVW WKH 6WDWH RI 2KLR �L�H� VWDWH DJHQF\� 
ERDUG RU FRPPLVVLRQ� HWF��� DQ\ RWKHU VWDWH� SROLWLFDO VXEGLYLVLRQV RI DQ\ VWDWH �L�H� FLWLHV� FRXQWLHV� WRZQVKLSV� HWF��� 
RU WKH 8QLWHG 6WDWHV �DQ\ DJHQF\ RI WKH IHGHUDO JRYHUQPHQW�" ,I \HV� SOHDVH LGHQWLI\�  
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+DV DQ\ FLYLO SURWHFWLRQ RUGHU �&32� RU UHVWUDLQLQJ RUGHU RU HPHUJHQF\ FXVWRG\ RUGHU UHODWLQJ WR 
GRPHVWLF YLROHQFH RU DQ\ RWKHU VXEMHFW HYHU EHHQ HQWHUHG DJDLQVW \RX" ,I \HV� SOHDVH LGHQWLI\� 

+DYH \RX HYHU KDG DQ\ FLYLO� DGPLQLVWUDWLYH� RU DUELWUDWLRQ MXGJPHQW RU JDUQLVKPHQW HQWHUHG DJDLQVW \RX RU DJDLQVW 
DQ\ EXVLQHVV LQ ZKLFK \RX ZHUH RZQHU RU WKH PDMRULW\ VKDUHKROGHU" ,I \HV� SOHDVH LGHQWLI\� 
 

+DYH \RX HYHU ILOHG SHUVRQDO EDQNUXSWF\ RU EHHQ DGMXGLFDWHG EDQNUXSW" ,I \HV� SOHDVH SURYLGH GHWDLOV� 

$UH \RX FXUUHQWO\ LQ DUUHDUV RQ DQ\ FRXUW�RUGHUHG FKLOG VXSSRUW SD\PHQWV" ,I \HV� SOHDVH LGHQWLI\� 

+DV DQ\ EXVLQHVV WKDW \RX KDYH RZQHG� RU RI ZKLFK \RX KDYH EHHQ WKH PDMRULW\ VKDUHKROGHU� HYHU ILOHG IRU 
EDQNUXSWF\ RU EHHQ DGMXGLFDWHG EDQNUXSW" ,I \HV� SOHDVH LGHQWLI\� 

+DYH \RX HYHU IDLOHG WR SD\ DQ\ JRYHUQPHQW�LQVXUHG GHEW RU DQ\ GHEW RZHG WR D JRYHUQPHQW HQWLW\"  
,I \HV� SOHDVH LGHQWLI\� 

+DYH \RX HYHU DSSOLHG IRU� RU KHOG D OLFHQVH IRU D EXVLQHVV� WUDGH� RU SURIHVVLRQ WKDW UHTXLUHG SURRI RI JRRG 
 

FKDUDFWHU RU H[DPLQDWLRQ" ,I \HV� SOHDVH LGHQWLI\ WKH OLFHQVH DQG LVVXLQJ DXWKRULW\� 

+DYH \RX HYHU EHHQ GHQLHG VXFK D OLFHQVH� KDG WKDW OLFHQVH UHYRNHG RU VXVSHQGHG� RU EHHQ GLVFLSOLQHG ZLWK 
UHVSHFW WR WKDW OLFHQVH"  ,I \HV� SOHDVH H[SODLQ� 
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 +DYH \RX HYHU EHHQ GLVFLSOLQHG IRU� RU KDV DQ\ DFWLRQ HYHU EHHQ WDNHQ DJDLQVW \RX E\ DQ\ SXEOLF RU  
OLFHQVLQJ DXWKRULW\ RU  SURIHVVLRQDO RUJDQL]DWLRQ IRU DQ\ EUHDFK RI HWKLFV RU XQSURIHVVLRQDO FRQGXFW RU IDLOXUH WR 
PDNH UHTXLUHG GLVFORVXUHV" ,I \HV� SOHDVH LGHQWLI\� 

 

$UH DOO \RXU IHGHUDO� VWDWH DQG ORFDO WD[HV FXUUHQW"  ,I QR� SOHDVH H[SODLQ� 

:LWKLQ WKH SDVW WKUHH \HDUV� KDV DQ\ EXVLQHVV YHQWXUH IRU ZKLFK \RX ZHUH DQ RZQHU RU SHUVRQ UHVSRQVLEOH IRU 
UHPLWWLQJ ZLWKKROGLQJ WD[HV RI VDOHV WD[HV� IDLOHG WR SD\ VXFK WD[HV LQ D WLPHO\ PDQQHU"  ,I \HV� SOHDVH H[SODLQ� 

+DYH \RX HYHU UHFHLYHG� RWKHU WKDQ DV DQ HPSOR\HH� RU KDV DQ\ EXVLQHVV WKDW \RX RZQHG RU RI ZKLFK \RX ZHUH WKH 
PDMRULW\ VKDUHKROGHU� HYHU UHFHLYHG DQ\ LQFRPH IURP WKH 2KLR VWDWH ERDUG RU FRPPLVVLRQ WR ZKLFK \RX VHHN 
DSSRLQWPHQW"  ,I \HV� SOHDVH LGHQWLI\ WKH LQFRPH� 

+DYH \RX HYHU UHFHLYHG LQFRPH DV D OREE\LVW RU ³OHJLVODWLYH DJHQW³ DV GHILQHG LQ WKH 2KLR 5HYLVHG &RGH 
VHFWLRQ ������ RU ³H[HFXWLYH DJHQF\ OREE\LVW´ DV GHILQHG LQ 2KLR 5HYLVHG &RGH VHFWLRQ ������ IRU ZRUN 
UHODWHG WR WKH 2KLR *HQHUDO $VVHPEO\� DQ\ 2KLR HOHFWHG RIILFHU RU DQ\ DJHQF\ RU HQWLW\ RI WKH H[HFXWLYH 
EUDQFK RI WKH 2KLR VWDWH JRYHUQPHQW"  ,I \HV� SOHDVH LGHQWLI\ WKH HQWLW\ UHFHLYLQJ WKH LQFRPH� 

$UH \RX D 8QLWHG 6WDWHV FLWL]HQ"  ,I QR� SOHDVH VWDWH LPPLJUDWLRQ VWDWXV� 

'R HLWKHU \RX RU \RXU VSRXVH RZQ RU DUH HLWKHU \RX RU \RXU VSRXVH WKH PDMRULW\ VKDUHKROGHU RI DQ\ EXVLQHVV 
WKDW ZLOO GHULYH LQFRPH IURP WKH 2KLR VWDWH ERDUG RU FRPPLVVLRQ WR ZKLFK \RX VHHN DSSRLQWPHQW" ,I \HV� SOHDVH 
LGHQWLI\ WKH EXVLQHVV DQG WKH DPRXQW RI DQQXDO LQFRPH DQWLFLSDWHG� 
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'R \RX KDYH� RU KDYH \RX KDG� DQ\ SHUVRQDO� ILQDQFLDO RU EXVLQHVV LQWHUHVW RU GHDOLQJV WKDW PLJKW SUHVHQW D FRQIOLFW 
RI LQWHUHVW ZLWK \RXU SURSRVHG VWDWH DSSRLQWPHQW"  ,I \HV� SOHDVH LGHQWLI\� 

,GHQWLI\ DQG GHVFULEH DQ\ RWKHU LQIRUPDWLRQ RU VLWXDWLRQ WKDW RWKHUV PLJKW SHUFHLYH DV D FRQIOLFW RI LQWHUHVW ZLWK \RXU 
SURSRVHG VWDWH DSSRLQWPHQW� RU ZKLFK PLJKW FDXVH HPEDUUDVVPHQW WR WKH VWDWH VKRXOG \RX EH DSSRLQWHG WR D VWDWH 
ERDUG RU FRPPLVVLRQ� 

+DYH \RX EHHQ SXEOLFO\ LGHQWLILHG ZLWK D SDUWLFXODUO\ FRQWURYHUVLDO QDWLRQDO� VWDWH� RU ORFDO LVVXH� RU ZLWK DQ LVVXH 
XQGHU WKH VXSHUYLVLRQ RI WKH ERDUG RU FRPPLVVLRQ WR ZKLFK \RX VHHN DSSRLQWPHQW"  ,I \HV� SOHDVH H[SODLQ� 

EDUCATION/TRAINING (if you need more space, please use additional sheet)� 

+LJK 6FKRRO 1DPH� /RFDWLRQ �&LW\� 6WDWH�� 
'LG \RX JUDGXDWH" <HV   1R 

&KHFN <HDU &RPSOHWHG� �  ��  ��  ��  2EWDLQHG *('" <HV   1R  

6FKRRO 1DPH �&ROOHJH�8QLYHUVLW\�9RFDWLRQDO RU 7HFKQLFDO�� /RFDWLRQ �&LW\� 6WDWH�� 

'LG \RX JUDGXDWH" <HV  1R  &KHFN <HDU &RPSOHWHG� �  �  �  �  �  � 
0DMRU�'HJUHH� 

6FKRRO 1DPH �&ROOHJH�8QLYHUVLW\�9RFDWLRQDO RU 7HFKQLFDO�� /RFDWLRQ �&LW\� 6WDWH�� 

'LG \RX JUDGXDWH" <HV  1R  &KHFN <HDU &RPSOHWHG� �  �  �  �  �  � 
0DMRU�'HJUHH� 

6FKRRO 1DPH �&ROOHJH�8QLYHUVLW\�9RFDWLRQDO RU 7HFKQLFDO�� /RFDWLRQ �&LW\� 6WDWH�� 

'LG \RX JUDGXDWH" <HV  1R  &KHFN <HDU &RPSOHWHG� �  �  �  �  �  � 
0DMRU�'HJUHH� 

+DYH \RX HYHU ��� PDGH VWDWHPHQWV� LQFOXGLQJ ZULWWHQ RU RQ VRFLDO PHGLD� FRQFHUQLQJ D FRQWURYHUVLDO LVVXH� RU ��� 
DVVRFLDWHG ZLWK FRQWURYHUVLDO JURXS ZKLFK ZRXOG EULQJ GLVFUHGLW WR \RX RU WKH RIILFH WKDW \RX VHHN"
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RELEVANT WORK EXPERIENCE (In addiƟon to aƩaching your resume, please list your work experience that is 
relevant to the board to which you are applying.  If more space is needed, attach an additional sheet.)� 

�� 

�� 

�� 

I, 
 HQWLUHW\ DQG certify that all of the answers and statements on this form DUH WUXH� FRPSOHWH DQG FRUUHFW WR 
WKH EHVW RI P\ NQRZOHGJH DQG UHFROOHFWLRQ DQG DUH PDGH LQ JRRG IDLWK�

 � DFNQRZOHGJH WKDW , KDYH UHYLHZHG WKLV DSSOLFDWLRQ LQ LWV

6LJQDWXUH RI $SSOLFDQW �HOHFWURQLF DFFHSWDEOH�

I, , state that I understand that any information provided to 
the Governor’s office may be a “public record” under Ohio law. I hereby waive any right to privacy of 
any LQIRUPDWLRQ , KDYH SURYLGHG KHUHLQ� DQG , DXWKRUL]H WKH *RYHUQRU¶V RIILFH WR LQYHVWLJDWH DQ\ RI P\ 
UHVSRQVHV� 

6LJQDWXUH RI $SSOLFDQW �HOHFWURQLF DFFHSWDEOH�
Email�DORQJ�ZLWK�UHVXmH�RU�ELR�WR

ERDUGV�FRmmLVVLRQV#JRYHUQRU�RKLR�JRY

%RDUGV�DQG�&RmmLVVLRQV�
*RYHUQRU
V�2IILFH
���6RXWK�+LJK�6WUHHW����WK�)ORRU�
&ROXmEXV��2KLR������

RU�mDLO�WR
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