ADVISORY BOARD/COMMISSION APPLICATION

APPLICANT INFORMATION:

Full Name:

Address:

Street

Home Phone: Cell Phone:

Do you own your home:

Spouse/Significant Other Name (if applicable):

Do you rent your home:

State

Condo:

Child(ren) Name/Age (if applicable):

Apartment:

Zip

Lake Bluff Resident for: years

WORKPLACE CONTACT INFORMATION:

Workplace Name:

Address:

Street

Type of Business:

Position:

State

Work Phone:

Zip

BOARD OR COMMISSION INFORMATION:

I ich capacity would you like to volunteer for Lake Bluff (select all |

boards/commissions you are interested in):

Architectural Board of Review

Joint Plan Commission & Zoning Board of Appeals

Board of Police Commissioners

Police Pension Board of Trustees

Committee Representing Our Young Adults

Senior Resources Commission

Historic Preservation Commission

Other:

1. Please list special skills, knowledge or professional experience that would contribute to the board(s) for which you are expressing an

interest.

2. ldentify any board, commission or committee on which you have served either in Lake Bluff or another municipality.

3. Describe any professional organization(s) in which you are active.

4. Are there any circumstances that could pose a conflict of interest if you are appointed?

5. Please list any regular commitments or travel that would interfere with your attendance at scheduled meetings.

6. Please explain why you are interested in volunteering to serve the Village of Lake Bluff.

POST HIGH SCHOOL EDUCATION:

Name of Institution

City/State

Major

Degree/Certificate

No. Years Attended

College:

Graduate
School:

Please provide two local references (with contact information).

Please feel free to attach a resume and/or provide any other information which may assist the Village Board in making an advisory board appointment.

Applicant’s Printed Name

Signature

Date

PLEASE MAIL TO VILLAGE HALL AT 40 E. CENTER AVE. LAKE BLUFF, IL 60044 OR EMAIL TO vib@lakebluff.org
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