
APPLICATION FOR CONSIDERATION FOR APPOINTMENT 
 

TO THE  
 

PUBLIC SAFETY COMMISSION 
 

 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Home Phone: __________________________Work Phone: _______________________ 
 
Reason for desiring appointment: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
The Public Safety Commission meets the 2nd Wednesday of every month at 7:00 p.m. at Dayton 
City Hall. 
 
Employment Background: 

______________________________________________________________________________

______________________________________________________________________________ 

 
Education: 

______________________________________________________________________________

______________________________________________________________________________ 

 
Do you own any property in the City other than your own home?  
Yes _________  No __________ 
 
If you answered YES, do you have any plans for developing this property within the next five 

years? 

______________________________________________________________________________

______________________________________________________________________________ 

 
Any other pertinent information: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
____________________________   ______________________________ 
        Signature           Date 
 


