
Date:  _________________________ 
 

CITY OF WEST CHICAGO, ILLINOIS 
APPLICATION TO SERVE ON CITY BOARD OR COMMISSION 

 
NAME:  _________________________________        HOME TELEPHONE:  ____________________ 
ADDRESS:  _____________________________         WORK TELEPHONE:  ____________________ 
CITY:  __________________________________        STATE:  ____________    ZIP:  ____________ 
EMPLOYER:  ____________________________        JOB TITLE:  ___________________________ 
 
HAVE YOUR RESIDED IN WEST CHICAGO FOR OVER ONE (1) YEAR?     YES                 NO 
 
I am interested in serving on:    Area of knowledge and/or expertise: 
 
___  Building Board of Appeals    ___  Computers 
___  Civil Service Commission    ___  Financial Mgmt. 
___  Cultural Arts Commission    ___  Pension Fund 
___  Environmental Commission    ___  Land Use Planning 
___  Historical Preservation Commission   ___  Graphics 
___  Plan Commission & Zoning Board of Appeals  ___  Real Estate 
___  Police Pension Board     ___  Building Construction 
___  Youth Commission     ___  Engineering 
        ___  Community Groups 
        ___  Other:  
 
 
EMPLOYMENT BACKGROUND: 
 
 
 
EDUCATION BACKGROUND: 
 
 
 
WHAT OTHER QUALIFICATIONS DO YOU FEEL YOU HAVE TO OFFER THE ABOVE REFERENCED 
BOARD/COMMISSION?   
 
 
 
WOULD YOU BE ABLE TO ATTEND REGULARLY SCHEDULED MEETINGS?   
 
 
 

For Office Use Only 
 
Copy Submitted to Mayor:  ________________  Presented to City Council:  ________________ 
Appointed to:  _____________________________________________ 
Term of Office:  From:  ___________________   to:  _______________ 
Reappointment:  From:  __________________   to:  ________________ 
 
Submit completed application to office of the Mayor: 
fax (630) 293-3028; email info@westchicago.org  Call (630) 293-2200 ext. 123. 
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