AREA COMMISSION APPOINTMENT FORM

The Department of Neighborhoods maintains the database for the Area Commission members in the City of Columbus.
The information on this form is used to process the Mayor’s appointment and ensure timely and accurate distribution of
meeting notices, training opportunities, and other City activities. Please complete all sections of the form with
information about your recently elected/appointed commissioner within seven (7) days of the election/appointment.
After completing and signing this form, please return it, along with the appointees resume and/or biography to your
Neighborhood Liaison via email. Please contact your Neighborhood Liaison with any questions or comments.

Please Type
Area Commission Name | West Scioto Area Commission

Please check New appointment [X] Are there changes to this
APPEOPIIALE hox Reappointment [ ] information? Yes [ ] No [X
First Name Jeremy

Last Name Thomas

Litlei(le. officer Commissioner

commissioner)

Address 872 Poling Drive

City Columbus

State Ohio

Zip loide 43224

Home Telephone 61%-236-9633

Work Telephone N/A

Email Address Jthomas.wsac(@gmail.com

District/Designation Appointed

Term Start Date July 18, 2019

Term Expiration May 19, 2021

Seat Succession Julie Smucker

Area Commission Chair Signature

***ALL SEC

NS OF THIS FORM

ST BE COMPLETED***




Brief Bio:

I am a graduate of Miami University with a BA in Urban Planning. I have my Masters in Clinical Counseling
From Ashland Theological Seminary. I have worked as a clinical counselor for two years and now work for the
Buckeye Ranch. [ am a member of the Ohio Air National Guard and served in Afghanistan during Operation
Enduring Freedom. I proudly attend Hope City House of Prayer on El Paso Drive for worship.
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West Scioto Area Commission
Appointment Applicant Profile

Each person who wants to be considered for an appointed WSAC Commissioner position must complete this
form in its entirety and submit it by the deadline. You may use the back of this page to complete responses.

Name: \) 2(&nwuy | honag Date: ‘\\]C( /(Qf

, 1
Residence Address: %752 -‘?O\\Y\\C} D(. XRent O Own
City or Township: C/'f)\UCN\bU\S Zip code: L'f 5 QX Lf

Email: \{(QNM Hoomas. C\Q & amail.copn  Home Phone: /(o 025@” 505\
J
Nelghborhood/Subdlws;on Z\ Q&B‘O L.

Are you applying to be re-appointed to the WSAC? Yes \/ No
(N
Type of appointment? ./  Elected / ____ Employed by or Public Religious, social
Seat own a business Schools or other public
Vacancy in the WSAC area* interest org.

What is your profession? W\‘Z\’\\'UM\ “QQ 'H\ ( [?mcd' Counselo™
What is the focus of your employment? C,OIY\M df\("klf COUU\QQ\OF ol \ij

Ud\xr\\ \h)Uf\'\\ O\QQ\L "‘}L\.Qif ‘(C?ITHIIES

*If you are employed by or own a business in the WSAC area, please provide the business name
and street address below.

Ho(‘)e C\fh House ot &’((wef Charch
23520 el Yaso Vg, C_D‘LK(Y\\OLKB ol

Keep each response below to 75 words or less. Anything exceeding this limit will be truncated at the 75-word limit. You
may continue your response(s) on the back of this page.

What relevant experience would you bring to the WSAC as a Commissioner?

Tl
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W ban and RQLHDY\QI ?iar\n'mj, 1 wad a {)nﬁL oxc
%J(U\Q\%f\’\' ao»eff\m1+ mh \& AN co}\eae 0‘\& l\dﬂ?«d DQSS

Please provide a short bio.
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