
APPLICATION TO BE APPOINTED  
UPPER DUBLIN TOWNSHIP COMMISSIONER FOR WARD 5 

TERM TO EXPIRE JANUARY 2012 
 
By completing this form, the applicant certifies that he/she has lived in the Ward 5 for a period of one year 
prior to the appointment and has not been convicted or pled guilty or no contest to a felony within a period of 
three years prior to the appointment.   Personal substitution of this form is permitted. 
 

NAME:  ______________________________________________________________________ 

ADDRESS:  ______________________________________________________________________ 

   ______________________________________________________________________ 

PHONE:  _______________________ EMAIL: _______________________________________ 

OCCUPATION: ______________________________________________________________________ 

EMPLOYER OR RETIRED: ________________________________________________________________ 
 

NOTABLE ACTIVITIES OUTSIDE OF EMPLOYMENT: ________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

WHAT DO YOU FEEL ARE THE KEY CHALLENGES CONFRONTING UPPER DUBLIN TOWNSHIP? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

WHAT CAN BE DONE TO RESOLVE THOSE CHALLENGES? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
 

SIGNATURE: __________________________________________  DATE: ___________________________ 

 

Form must be received by the Township Manager’s office no later than 4 PM December 28, 2010. 

801 Loch Alsh Avenue, Fort Washington, PA 19034 


