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TOWNSHIP OF JACKSON

CITIZEN LEADERSHIP FORM

I, Joseph Sullivan , hereby apply to perform public service on the following
municipal authorities, boards, advisory boards, commissions:
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Name (please print)

Please list any: education, prior volunteer experience, work related experience or other
civic involvement which could be of use to the authorities, boards, advisory boards or
commissions which you have listed above (you may also attach a copy of your resume):

I have served as the Vice-Chairman of the Environmental Commission and Acting Secretary of the Zoning Board
in the past. It would be my honor to serve Jackson Township residents on the Zoning Board as | have a keen

interest and knowledge of land use issues.

PERSONAL INFORMATION — NOT SUBJECT TO PUBLIC DISCLOSURE

Primary Phone Number: _

Address of Residence: 31 Cathy Ct
Jackson, NJ 08527
Email Address: joseph.sullivan1972@gmail.com
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I Please provide a list of three personal references (including phone numbers):

a) Gary Miller
b) Joyce Dut

¢) Jeffrey Riker

2. Please list all properties owned in the Township of Jackson. Please attach
additional pages if necessary.

None

3. Do you currently use social media? v\ Yes No

4, If yes, please identify the sites in which you maintain an account?

Facebook, Twitter, and Instagram.

5. Have you declared bankruptcy in the last three years? Yes \/ No

6. Have you ever been arrested or convicted of a crime, or violation of any
municipal ordinance in the Township of Jackson or any other municipality, other
than traffic offenses? Yes _V No

7. Are you currently the subject of any outstanding warrants? Yes \/ No

8. If the answer is yes to question 6 or question 7 above, please set forth the date,

location and disposition of the offense. Please provide any additional information
you feel may be relevant to the consideration of your application. Please attach
additional pages, if necessary.

N/A

The undersigned makes the above statements to induce the Township of Jackson to
appoint the applicant herein to perform public service on a municipal authority, board,
advisory board, or commission. I certify the information contained in this application is
true and correct.

W\: LJ\J\)\,J\M" November 19th, 2020

Sinaturd Dare
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