DISCOVER | Upper Arlington Centennial Task Force
Committee Member Application

A. Contact Information

Name:

Address:

Primary Phone: ( ) - Secondary Phone: ( ) -

Email:

B. Place of Residence and Employer Information
Preference will be given to Upper Arlington residents or those whose main place of employment is within
Upper Arlington.

Are you an Upper Arlington resident? [ Yes [1 No
If no, are you a former Upper Arlington resident? [ Yes [1 No
Is your main place of employment in Upper Arlington? [ Yes [1 No

Place of Employment:
Job Title:
Address:
City: State: Zip:

C. Community Service Experience
Organization: Title/Position: Served From: Served To:

If any of the above organizations would like to get involved with the Centennial Planning, please list
contact information below:
Name: Organization: Title/Position: Phone:

D. Committee and Time Commitment Preferences
Please rank the following committees from 1-4, with 1 being your first choice and 4 being your last choice
of commiittee.

Communications Committee

Events Committee
Fundraising Committee

Legacy Committee



How many hours, per week, are you willing to commit to the planning (noting that hours will be minimal
at first and then pick up as the date approaches)? Please circle one option.

Under 5 hours 6-10 hours 11-20 hours 20+ hours

E. Personal Statements and References
Please briefly answer the following questions. Attach additional pages as necessary.
1. How are you/have you been involved with the Upper Arlington community? Please specify your
involvement. If through various organizations, please specify the organization and your role in it.

2. Why would you like to be part of the Upper Arlington Centennial Task Force?

3. What skills, relevant experience, talent, etc. can you help bring to the Task Force and/or your
preferred committee(s)?

4. Please provide any initial ideas for celebrating Upper Arlington’s Centennial.

Please list two professional references (other than family members).

Name: Organization: Title/Position: Phone:

Applicant Signature Date

Please return completed applications to:
Emma Speight, Community Affairs Director
3600 Tremont Road
Upper Arlington, Ohio 43221
espeight@uaoh.net

INTERNAL USE ONLY

Date Received: Committee: Committee Head:
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