
 
                            GroveCity2050 

 STEERING COMMITTEE APPLICATION 
 
 

 

    PROJECT INFORMATION 
 

Steering Committee Description 

The Steering Committee will be an integral part of the GroveCity2050 initiative by representing the public in the visioning process and providing guidance 

to city staff as the plan is developed. Individuals who live, work, own a business or property, or otherwise have an interest in the future of Grove City are 

encouraged to apply. 
 

 

Deadline: Application forms are due by 5 p.m., Friday, May 13  Questions?  Call: 614-277-3004  or  

Email: development@grovecityohio.gov 
 

Three Ways to Submit the Completed Application Form: 
 
Mail to: 
Development Department 
City of Grove City  
4035 Broadway 
Grove City, OH 43123 

Drop off in person M-F, 8 a.m.-5 p.m. to: 
City Hall 
4035 Broadway 
Grove City, OH 43123 
(Corner of Broadway & Park St.) 

Email to: 
development@grovecityohio.gov 
 

 

    SECTION A: PERSONAL INFORMATION 
 

Name: 
 
Address: 
 
Phone Number: 
 
Email Address: 
 
If currently employed, name and location of employment / employer: 
 
 
Occupation: 
 
 

    SECTION B: BACKGROUND AND INTEREST 
 

 

Why are you interested in being a part of the Steering Committee for GroveCity2050? 
 
 
 
 
 
 
 
 
Please provide three to five examples of professional, volunteer and personal experience that might be relevant to planning the future of 
Grove City. 

 
 
 
 
 
 
 
 
What are your top three areas of interest from the following list? 
  

 Future development and land-use patterns 

 Redevelopment and infill development 

 Urban design character and quality  

 Housing and neighborhoods 

 Energy and the environment 

 Parks, open space, and community amenities 

 Economic development and economic sustainability 

 Transportation (vehicular, transit, pedestrian, bicycle) 

 Other, please list 

 
 
 



    SECTION C: DEMOGRAPHICS 

Note: The Steering Committee seeks to be reflective of Grove City’s diversity and broad range of perspectives. Filling out the questions below ensures that 
the committee is a true cross section of the community.   

Gender: Female Male 

Age: 15-17 18-29 30-44 45-64 65+ 

Highest Level of Education: GED High school diploma Some college  Associates Degree 

Bachelor’s degree Master’s degree Doctorate degree 

Ethnicity: African American Asian Caucasian 

Native Hawaiian or Pacific Islander Hispanic Mixed Race 

Residence status: Rent Own 

How long have you lived in the Grove City area? 

Do you own or represent a business or organization in Grove City? Yes No 
If yes, please indicate the business or organization’s name. 

Do you have school-age children living in your household? Yes No 

How did you hear about this opportunity? 

Were you personally invited to apply for the committee? Yes No 
If yes, who recommended you?  

(Note: Personal invitations do not guarantee selection for the committee. Approximately 20 individuals will be selected from the applicants based on their 
unique qualifications and background with the goal of reflecting Grove City’s diversity.) 

Those not selected are encouraged to participate in the GroveCity2050 initiative by volunteering with project outreach, facilitating 
public meetings or other means. 

Thank you for your interest in guiding the future of Grove City through the GroveCity2050 initiative! 
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