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• • IN ADDITION TO THIS FORM, PLEASE SEND A RESUME OR
BRIEF IOGRAPHY  EMAIL TO BOARDS.COMMISSIONS@GOVERNOR.OHIO.GOV  • •
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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.

     

White                     

Black or African American                

Hispanic or Latino                 
      

Asian                      
        

Native Hawaiian or Pacific Islander                
           

American Indian or Alaskan Native               
            

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

      
       

                  

        

                     
 

        

                     
 

        

                     
 

                  
               



 ‐‐7‐ 

RELEVANT WORK EXPERIENCE (In addi on to a aching 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, 
   certify that all of the answers and statements on this form       

            

          

    

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                 
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