
P.O. Box 280, Clayton, OH 45315  |  Ph. (937) 836-3500  |  Fax (937) 836-6773 

Offices Located at Taywood & Old Salem Road 

Please submit application by mail or email to: 
6996 Taywood Rd. Englewood, OH 45322 
Ph. (937) 836-3500  
Email: bseim@clayton.oh.us 

APPLICATION FOR CITIZEN COMMITTEE 

NAME: _________________________________________  PHONE: ____________________________ 

ADDRESS: __________________________________________________________________________ 

EMAIL: _____________________________________________________________________________ 

ARE YOU A CLAYTON RESIDENT:   yes       no 

BACKGROUND/RELEVANT EXPERIENCE: (You may submit a resume or letter of interest) 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

STATEMENT OF INTEREST: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

REFERENCES: (Please submit a minimum of three) 

NAME: _________________________________________  PHONE: ______________________________ 

NAME: _________________________________________  PHONE: ______________________________ 

NAME: _________________________________________  PHONE: ______________________________ 

SIGNATURE: ______________________________________  DATE: ___________________________ 

CITIZEN COMMITTEE  Parks Advisory Commission  Planning Commission 

INTERESTED IN SERVING ON:  Board of Zoning Appeals       Other _____________________ 
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