
Liberty Township Board of Review ApplicaƟon  
 

Full Name _____________________________________________________________________  

Date of Birth ________/________/_______  Email Address______________________________  

Home Address__________________________________________________________________ 

______________________________________________________________________________ 

Phone #’s Home: _____________________ Cell: ___________________  

Have you ever been convicted of a felony?           Yes       No  

 education and experience information     

EducaƟon Background (include highest grade completed or degree held) ____________________________  
  
_________________________________________________________________________________________  

Employment Background (include current or last place of employment and type or work performed)    

_________________________________________________________________________________________   

_________________________________________________________________________________________ 

Languages other than English that you speak (if any) ______________________________________________   

Please rate your computer experience (data look-up, database processing, creaƟng .pdfs, etc.):  
1 = not experienced, 5 = very experienced  

  

 1           2            3          4          5  
 Past experience as a board of review member, if any (include name of jurisdicƟon) 
________________________________________________________________________________________ 

Do you have transportaƟon?                Yes     No  

 
I CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief.  

________________________________________________              ________/________/________     
Signature of Applicant                                                                               Date  

 
ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.   

personal information   
 

signature and certification   


