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AREA COMMISSION APPOINTMENT FORM

The Department of Neiglborhoods maintains the database for the Area Commission members in the City of Columbus.
The inforination 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 s:gnmg this form, please return it, along with the appeintees resume and/or biography t
your Neighborhood Liaison via émail. Please contact your Neighborhood Liaison with any questions or cofiiments.
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