
 

 

  CITY OF SARATOGA SPRINGS 

CIVILIAN REVIEW BOARD 

APPLICATION FOR MEMBERSHIP 

 

Name: ________________________________________ 

Address: ______________________________________ 

Telephone: ____________________________________ 

Email: ________________________________________ 

Age: __________ 

Occupation: ___________________________________ 

Have you ever been convicted of a crime? ___________ 

If so, please provide details, including the date, nature of the offense for which you were convicted, jurisdiction in 

which you were convicted, and whether you received a certificate of relief from disabilities or a sealing order: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

Please provide a brief description of what experience, abilities or expertise you feel may be relevant for 

consideration of your application to become a Member of the Civilian Review Board. (You may attach additional 

information, resume, curriculum vitae, or other relevant documents). 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

I swear under penalty of perjury that the above statements and any attached additional information are true. 

Please sign in the presence of a notary public or commissioner of deeds: 

 

 


