
COMMUNITY MEMBER 

BOARD SEAT OPENING 

Time commitment: 
1.5 hours monthly Board Meeting-meetings are held on the first Wednesday

of every month from 9:30 AM - 11:00 AM.
Must attend 75% of meetings per year.

Additional requirements:
Participate throughout the year at events as a volunteer.
Participate in fundraising activities.
Attend Special Meetings as needed. 

Duration: 
April 2022 - April 2023

Qualifications: 
Currently live in West Chicago.
Passion for improving the health and wellness of West Chicago residents.

Benefits:
Leadership development opportunities.
Lead the ongoing implementation of improving the health of the West

Chicago community.
Personal and organizational networking opportunities. 

Healthy West Chicago (HWC) is a collaboration among community organizations

committed to improving the health of West Chicagoans. 

Its mission is to ensure that all residents of West Chicago will have access to an

optimal state of health and wellness. 

HWC is directed by an Advisory Board made up of individuals and institution

representatives invested in improving nutrition and physical fitness for people who

live and/or work in West Chicago. HWC is seeking to fill the Community Member at

Large seat. This Board member serves as a liaison for the West Chicago community.  

www.healthywestchicago.org

Please submit all questions and application to Carly Smitherman, Healthy West Chicago's

Program Administrator, by March 7, 2022 at:  director@healthywestchicago.org 



Healthy West Chicago 
Advisory Board Candidate Application 

Date ______________________________ 

Name ___________________________________________________________ 

 First                         MI                          Last                        Familiar name 

Residence 

Address ___________________________________________________________ 

Phone ______________________________ E-mail ________________________ 

Employer (Optional) 
Name ____________________________________________________________ 

Your title  _________________________________________________________ 
Address ___________________________________________________________ 

Phone ______________________________ E-mail ________________________ 

Type of business or organization ________________________________________ 

Preferred method of contact (   )  Phone  (   )  Email 

How do you feel Healthy West Chicago would benefit from your involvement on the Board? 
_______________________________________________________________________ 

_______________________________________________________________________ 
_______________________________________________________________________ 

Skills, experience, and interests (Please circle all that apply) 

Finance, accounting 

Personnel, human resources 
Administration, management 

Nonprofit experience 
Community service 

Policy development 

Program evaluation 
Public relations, communications 

Education, instruction 

Special events 

Grant writing 
Fundraising 

Outreach, advocacy 
Marketing/Communications 

Other _______________________ 

Other _______________________ 
Other _______________________ 

Other _______________________ 

Please tell us anything else you’d like to share: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


