
  

Wood County, Ohio 

Application for Volunteer Service 
 

 
                                                                            Date of Application _________________________ 

 
 
Name ____________________________________________________________________________________  
 Last     First      Middle 
 
Address __________________________________________________________________________________  
     Street      City   State  Zip 
 
Phone   ______________________          ______________________      _____________________ 
  Home     Work               Cell 
 

Email address: _____________________________________________________________  
 
Education: (Please check the highest level attained) 
 

_____ High School Graduate _____ Some College Courses _____ College Graduate    _____ Post Graduate 
 
College Degree or Major __________________________________________________________________  
 
Other special training ____________________________________________________________________  
 
Employment Experience: Please summarize your recent employment, starting with your present or last job.  Include 
recent military service assignments and volunteer activities, if applicable. 
 
1.  Employer ___________________________________ Work Performed: __________________________  
 

     Address _____________________________________ _________________________________________  
 

     Job Title ____________________________________ _________________________________________  
  
  Supervisor ____________________________________  _________________________________________  
 

Dates Employed: From ____________ To ____________ _________________________________________ 
 
2. Employer ___________________________________  Work Performed: __________________________  
 

     Address _____________________________________ _________________________________________  
 

     Job Title ____________________________________ _________________________________________  
  
  Supervisor ____________________________________  _________________________________________  
 

Dates Employed: From ____________ To ____________ _________________________________________ 
 

1 
 
 



Length of residency in Wood County: ___________________________________________________________  
 
Have you had previous experience in County government or community affairs? Yes ________    No ________ 
 
If yes, please explain: _________________________________________________________________________  
 
___________________________________________________________________________________________  
 
Please list the name, address and phone number of three County residents who can serve as references for you: 
 
___________________________________________________________________________________________  
 
___________________________________________________________________________________________  
 
___________________________________________________________________________________________  
 
Area(s) of Interest: Listed below are the various Boards, Commission and Committees to which the Commissioners 
appoint.  Please indicate on which of these you would be interested in serving.  Please designate your first choice with a 
“1”, your second with a “2”, etc. 
 
______ Alcohol, Drug Addiction & Mental Health Services Board  
______ Board of Developmental Disabilities       ______ Community Corrections Board   
______ Courthouse Complex Buildings & Grounds Committee     ______ District Public Library Board 
______ Historical Society Board of Trustees       ______ Job & Family Services Planning Committee 
______ Law Library Resources Board        ______ Northwestern Water & Sewer District 
______ Planning Commission                     ______ Port Authority 
______ Public Defender Commission        ______ Regional Airport Authority                   
______ Residential Board of Appeals        ______ Transportation Improvement District 
______ Tax Incentive Review Council (TIRC)       ______ Wood Haven Health Care Advisory Board     
______ GLCAP (formerly WSOS) Board of Directors  
 
Please state briefly why you feel qualified for appointment: ________________________________________________  
 
________________________________________________________________________________________________   
 
________________________________________________________________________________________________  
 
Please list any other particular interests or skills you would like to share with the County: ________________________  
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________  
 
 
 
        _____________________________________________  
         Applicant Signature 
 
 
Please mail to:   Wood County Commissioners   or  E-mail to: commissioners@woodcountyohio.gov 
   One Courthouse Square 
   Bowling Green, Ohio  43402 
 


