Climate Action Plan
Education and Outreach Working Group

Applications will be held for up to one year and will be reviewed as vacancies arise.

Full Name:

Residence Address:

Length of Residence in Oberlin:

Phone Numbers (Home): (Cell): (Business):

Email Address:

Current Business/ Employer:

Business Address: (City) (State): (Zip Code):

Can you be contacted at work? O Yes (J No

Have you served on any City boards/commissions/committees before? [ Yes [J No

If yes, give names and dates:

The Working Group will be comprised of people interested in helping to educate Oberlin residents regarding the
Climate Action Plan and ways we can all be more sustainable. There are a variety of ways to do this. What role
do you see yourself being able to play in this work?




We are looking for a diverse group of individuals to serve on this Working Group that bring a wide array of
knowledge and skills to best represent our community as a whole. Please explain how your background and
experiences would help to meet this goal:

Approximately how many hours per month could you devote to this work:

On what date would you be available to being serving on the Working Group?

Do you have any training, experience, education or skill that would enhance your ability to serve on this working
group? O Yes [ No

If yes, please explain:

Conflict of Interest

Conflict of interest is defined as the participation in any activity, recommended action, or decision from which
the individual has or could have the potential to receive personal gain, whether it is direct or indirect.

In accordance with this definition, do you have, or have you had, any personal, financial or business interest or
dealings that might present a conflict of interest with your proposed working group appointment? If yes,
identify:

Signature: Date:

Please return this application by mail or in person to:

Linda Arbogast, Sustainability Coordinator
85 S. Main Street
Oberlin, Ohio 44074
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