
Ed Pawlowski, Mayor
City of Allentown

435 Hamilton St,5th Floor
Allentown, PA 18101-1699

Office 610.437.7546
Fax 610.437.8730

Ed. Pawlowski@allentownpa.gov

Alle ntown
City without limits

TO: Michael Hanlon
City Clerk

FROM: Ed Pawlowski
Mayor

DATE: September 7,2017

SUBJECT: Authorities, Boards, Commissions Appointments

Mayor Pawlowski has approved the following reappointment for City Council's
consideration.

Name Authoritv/Board/Commission Term to Expire

David K. Bausch Health Board 0110812023

Mr. Bausch is currently a member of this board. His resume is attached for your review

EP/kal

Attachments
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REOUEST FOR APPOINTMENT DATE L(
AUTrrORrTy, BOARD OR COMMISSTON yOU ARE REQIIESTING APPOINTMENT
TO: t,l, IJ

xmlr:-D a,u;z\ l(, (3unt.tr

HOME
ADDR-ESSz Z 7ø /o

BUSINESS

BUSINESS
ADDRESS:

TELEPHONE NO. (RESIDEN CÐ /t la- lp - <" <-<

EMÄ[L: ôi To e_

PRESENTLY EMPLOYED
BY: R.l¡¡J

JOB
TITLE:

EMPLOYMENT
@rior): i{c-,"r1-{ 44.*.-,.\rJ-^ Q*oLaln *ln*" Aþ, Qtç,-.!*.tV lrlo*

L" €, €Jl¡ì\ e

I/ YES
,/ yES

EDUCATION:
IIIGH SCHOOL GRADUATE:
COLLEGE OR T]NIVERSITY GRADUATE
DEGREE/T'IELD OF STUDY

NO
NO

CTJRRENT MEMBERSHIP IN ORGAI{TZATIONS A}TD
OFFICES: ,A{ ¿t* C' 4

So-. L4) 4aT* A r L r< . /-|,st¿rr.J 9t

ta .,t' L) A ¿*( c





PAST ORGA¡{IZATIONAL MEMBERSHIP AND OFFICES
HELD:

DO YOU LIVE IN THE CITY OF ALLENTOW\: I/ YES

HAVE YOU EVER BEEN ARRESTED?

ÁT,

NO

NO

DO YOU HAVE A SIGNTT'ICAI\T *BUSINESS'OR *PROPERTY'' INTERBST IN
ALLENTOWN? PLEASE EXPLAIN:

/Y11 hon ¿- a,^o't- t¿on.-l.-r*:^- ( I ",a-, )

rF so, wrry?

OF AII ÄUTHORITY, BOARD OR COMMISSION:

IF YES,
EXPLAIN:

ARE YOU A REGISTERED VOTER: YES

WI{Y ARE YOU INTERESTED IN TIIIS APPOINTMENT? BE ST]RE TO INCLUDE
WHÄT YOU WILL BRING TO THE BOARD:

ù

DO YOU AI\TICIPATE A COIYFLICT OF INTEREST BY SERVING AS A
YES

MEMBER
,/ No



TT.YOU ARE BEING CONSIDERED FOR REAPPOINTMENT, PLEASE INDICATE

HOW MAI\TY TER]VIS YOU HAVE SERVED ¿ AND TIIE YEAR YOU

}VERE FIRST APPONNEI) fa,n î , 9þ< .

NOTE: This information will be used for making appointments to authorities, boards and

commission and in the event you are appointed/reappointed, it may be used as a

news release to identify you to the community.

Qs/ 2ot
Signature

Please forward this request for appointment, along with a resume to:

Mayor's Ofïice
City Hatl
435 Hamilton Street
Allentown, PA 18101

z


