
APPLICATION OF COMMITTEE APPOINTMENT 
 

NAME OF CANDIDATE: ____________________________________________________ 
     First   Middle  Last 
 
ADDRESS: _________________________________________________________________ 
   Street    City  State  Zip Code 
 
PHONE: (_____) ______________________ PHONE: (_____) ___________________ 
   Home       Cell 
 
COMMITTEE/BOARD APPLYING FOR: _______________________________________ 
 
Are you related to any current employee of the Village? ______ YES     ______NO 
 
If yes, give name and position: _________________________________________________ 
 
Have you ever been convicted of a violation of any law, other than minor traffic 
offenses? (OVI conviction must be disclosed) _____________________________________ 
 
______________________________________________________________________________ 
 
STATEMENT: Please provide a brief statement as to why you feel you are qualified for 
this appointment.  If you are seeking re-appointment, please indicate what your 
contributions have been to the committee during the time of service. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
SIGNATURE OF APPLICANT: _____________________________ DATE: _____________ 
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