CITY OF DOVER, NEW HAMPSHIRE

BOARDS, COMMISSIONS, COMMITTEE
APPLICATION

NAME: Jennifer Ceide TELEPHONE: 347-721-0931

E-mail Address: _jrceide@gmail.com

RESIDENCE ADDRESS: 55a New York Street, Dover, NH 03820

MAILING ADDRESS (if different)

RESIDENT OF DOVER FOR 2 YEARS WARD__ 1

I AM INTERESTED IN SERVING ON THE FOLLOWING Board, Commission or

C ittee (s
e Committee for Racial Equity and Inclusion

MY BACKGROUND OR INTERESTS ARE: As faculty at the University of New England, | was a co-founding member

of the University Faculty Assembly - Diversity, Equity & Inclusion Committee. | currently serve on the DEI committee at the college level.

As a public health professional, | have carried out assessments and led program activities aligned with community needs and strengths.

IF APPOINTED, I WOULD (State your Goals): My goals are: to align efforts with the outlined purpose of the committee;

to listen and familiarize myself with the work that has already begun to then expand such efforts in a way that centers underrepresented

communities and its members; to foster multi-level collaboration and apply systems thinking approaches to the work.

I have served on the following committee(s) in the past: NO other past committees

DO YOU FEEL THAT YOU CAN GIVE ENOUGH OF YOUR TIME AND
EFFORTS TO SERVE THE CITY OF DOVER? Yes

A/x/\ CL\___\ -t e e e

SIGNATURE - DATE

Upon completion of this form, please return to the City Clerk’s Office. Committee
Application form is kept on file for a period of one year from date of submission.



