City of Cleveland Heights
40 Severance Circle
Cleveland Heights, Ohio 44118
IMMIGRATION TASK FORCE APPLICATION
DATE RECEIVED: ______________________
											
(for official use)
Thank you for your interest to serve Cleveland Heights on the Immigration Task Force. “The purpose of
the Task Force is to identify and examine immigration issues including, but not limited to, issues relating
to the civil immigration enforcement that affect ts the City of Cleveland Heights and its residents and
employees. Said task force should further examine any possible future actions to be taken by the City
in response to the issues identified. Said Task Force shall, in writing, summarize its findings and recommendations, if any, to City Council by no later than July 31, 2018” Resolution No. 32-2018.
The deadline for application is Friday, April 27, 2018 at 5:00 pm.
Name: ___________________________________________________________________________
Phone: (home) _________________ (cell) _________________ Email:________________________
Address: _________________________________________________________________________
Place of Employment: ____________________________________________________________
Position: ______________________________________________________________________
Length of residence in Cleveland Heights: __________________
Are you a registered Cleveland Heights voter? Yes ___ No ___
Per the Resolution, 3 Cleveland Heights residents will be selected to serve. Please check one or
more of the categories that qualify you for consideration:
______a resident who is a member of an immigration advocacy group, or other similar group
______a resident concerned about immigration issues
______a resident who is intimately familiar with immigration and/or constitutional law
Why do you feel that you are qualified to serve on the Immigration Task Force (special qualities, skills,
life experiences, etc.) ?

Please list your recent community professional or charitable involvement with Immigration issues.

Do you have other responsibilities which would prevent you from participating during certain hours or
on certain days?

State any additional information you would like to have considered.

_____________________________________
your signature
Please return this form to:		
City Manager’s Office
					City of Cleveland Heights
					40 Severance Circle
					Cleveland Heights, Ohio 44118

