APPLICATION FOR APPOINTMENTSTO
MONROE COUNTY SANITARY CODE APPEALS BOARD

NAME:

HOME ADDRESS:

CITY:

DAY TELEPHONE NUMBER:

EDUCATION

HIGH SCHOOL

COLLEGE

OTHER

DEGREES

CERTIFICATIONS/LICENSES RELEVANT TO POSITION

PRESENT EMPLOYMENT

CURRENT POSITION TITLE

POSITION RESPONSIBILITIES

MANAGERIAL AND PROJECT EXPERIENCE

PLEASE PROVIDE FOUR PERSONAL REFERENCES (NOT RELATIVES). PLEASE
INCLUDE NAME, ADDRESSAND TELEPHONE NUMBER

FOR ADDITIONAL INFORMATION, PLEASE ATTACH RESUME

Date: Applicants Signature:

1



PLEASE ANSWER THE FOLLOWING QUESTIONS IN THE SPACE PROVIDED. |F
ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH SEPARATE SHEET. THANK

YOU.

1 HAVE YOU EVER SERVED ON ANY OTHER COUNTY BOARD OR
COMMISSION? IF YES, PLEASE EXPLAIN.

2. HAVE YOU EVER HELD AN ELECTED OR APPOINTED OFFCE? IF YES,
PLEASE EXPLAIN.

3. DO YOU CURRENTLY HOLD AN ELECTED OR APPOINTED PUBLIC OFFICE?
IF YES, PLEASE EXPLAIN.

4. WILL YOU BE ABLE TO ATTEND ALL OF THE MEETINGS?



WHAT DO YOU PERCEIVE AS THE ROLE OF THE SANITARY CODE APPEALS
BOARD?

WHAT ARE YOUR GOALS & OBJECTIVES TO SERVING ON THE SANITARY
CODE APPEALS BOARD?

WHAT IS THE PROCESS OF AN APPEAL?

WHAT WOULD YOU PERCHVE AS THE SANITARY CODE APPEALS BOARDS
STRENGTHS/WEAKNESSES?



9. HOW WOULD YOU DEAL WITH A SITUATION IF YOU HAD A PERSONAL
INTEREST IN A MATTER VERSUS OBSERVNG THE ETHICAL STANDARDS OF
THE SANITARY CODE APPEALS BOARD?
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