




































Continuation Sheet 

se t is section to exp am or urms a itiona n ormation to answers you ave given. rece e your m ormation y re erencmg to 
the respective section number, page number, and topic question. Your answers must be clear and legible and you must thoroughly 
explain the circumstances. If you need additional copies of the continuation sheet, them may be reproduced. 

Section Number Page Number Topic Explanation or Additional information 

Applicant's Signature-Sign each continuation sheet 

I certify that the statements contained in this questionnaire are true and accurate to the best of my knowledge. I understand that 
any false statements made in this questionnaire may be cause for disapproval of my appointment, or for discharge after an 
appointment. I realize that any false statements may subject me to criminal prosecution under section 2921.13 of the Ohio 
Revised Code. 

Signature of Applicant Date 
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