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Applicant	
  Information	
  

	
  
	
  
Name:	
  

	
  
	
   	
  

	
  
Last	
   	
   	
  	
  	
   First	
  

	
  
Address:	
  

	
  
	
  
	
  
	
  
	
  
Professional	
  Background/	
  Skill	
  Set:	
  
(two	
  sentences	
  or	
  less)	
  

	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
E-­‐mail:	
  

	
  
	
  
	
  
	
  
	
  
Disclosure: 
The signer acknowledges that the City of Berea and the BCDC are doing nothing more than providing a 
service and that information provided will simply  be posted on the internet for anyone to see. Signer 
acknowledges that not all information put onto this form may be posted due to space limitations. By signing 
this form, the signer releases both the City of Berea and the BCDC from any and all liability for any 
occurrence arising out of the posting of the information. 

	
  
	
  
Signature	
  (please	
  print	
  completed	
  form	
  and	
  sign):	
   Date:	
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