
 
6000 Mason-Montgomery Road 

Mason, OH  45040 
513-229-8510 

Fax: 513-229-8511 
 

w w w . i m a g i n e m a s o n . o r g  

APPLICATION FOR SERVICE ON 
BOARDS OR COMMISSIONS 

 
 
NAME: ________________________________________ DATE: _______________________ 
   
ADDRESS: _____________________________________ PHONE: ______________________ 
 
NAME OF SPOUSE: __________________ YRS. OF RESIDENCE IN MASON: ___________ 
 
PLACE OF BUSINESS: _________________________________________________________ 
 
OCCUPATION: ________________________________BUSINESS PHONE: ______________ 
 
EDUCATION: _________________________________________________________________ 
 
______________________________________________________________________________ 
 
CLUBS OR ORGANIZATIONS: __________________________________________________ 
 
______________________________________________________________________________ 
 
PREVIOUS COMMUNITY SERVICE: _____________________________________________ 
 
______________________________________________________________________________ 
 
AREAS OF COMMUNITY INTEREST: ____________________________________________ 
 
______________________________________________________________________________ 
 
WHY ARE YOU INTERESTED IN AN APPOINTMENT TO A COMMITTEE: ____________ 
 
______________________________________________________________________________ 
 
OTHER COMMENTS: __________________________________________________________ 
 
______________________________________________________________________________ 
 
FOR WHICH BOARD OR COMMMISSION IS APPLICATION BEING MADE:  __________ 
 
______________________________________________________________________________ 
 
Please return completed application to City Manager’s office. 




