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Who are you nominating? *

Name *

Phone * Email *

Address *

Ward * How long have you lived in Jersey City? *

Do you identify with any of the following? *

This data is for internal review only and will not be shared.

Yourself Someone else

     

Please enter your contact information.

State

Black Indigenous

Person of Color Person with Disabilities

LGBTQ+ Multilingual

Immigrant Prefer not to answer
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Select what you like to upload. *

Add link to professional website (LinkedIn, etc.):

Please describe your interest in serving on this
Committee: *

In what ways do you participate in your
community? *

What do you feel is missing in the landscape of arts and culture? *

Briefly describe qualifications and relevant experience to serve on this Committee: *

What do you think a solution to improving equitable access to the arts could look like? *

Are you interested in learning more about Arts & Culture in Jersey City? *

Resume/ CV

Biography

Yes, please add me to the Cultural Affairs mailing list.

No, I do not wish to be added to the mailing list at this time.

Submit
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