
ARTS COUNCIL COMMISSION INFORMATION TECHNOLOGY COMMISSION 
BOLINGBROOK COMMUNITY TELEVISION 
(BCT) COMMISSION 

PLAN COMMISSION 

FIRE AND POLICE BOARD COMMISSION SPECIAL EVENTS COMMISSION 
FIREMEN’S PENSION BOARD ZONING BOARD OF APPEALS COMMISSION 
HISTORIC PRESERVATION COMMISSION 

PLEASE PRINT CLEARLY: 

NAME:  __________________________________ NAME OF SPOUSE: ______________________ 
EMAIL ADDRESS: _________________________________________________________________ 
HOME ADDRESS: _________________________________________ ZIP CODE: _______________ 
CELL #: ____________________ HOME #: __________________ WORK #: ___________________ 
LENGTH OF BOLINGBROOK RESIDENCY: __________________ REGISTERED VOTER? ___________ 
PRESENT EMPLOYER: _____________________________________________________________ 
ADDRESS: ___________________________________ CITY & ZIP CODE: _____________________ 
JOB TITLE: ______________________________________________________________________ 

DUTIES PERFORMED: _____________________________________________________________ 
_______________________________________________________________________________ 

COLLEGE/UNIVERSITY ATTENDED: ___________________________________________________ 
MAJOR/DEGREE: _________________________________________________________________ 
_______________________________________________________________________________ 

PREVIOUS EXPERIENCE RELATED TO COMMISSION OF INTEREST: __________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

CURRENT MEMBERSHIPS IN BOLINGBROOK ORGANIZATIONS & OFFICES HELD: _______________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

ADDITIONAL PERTINENT INFORMATION YOU FEEL WOULD QUALIFY YOU AS A COMMISSION 
MEMBER – WHY DO YOU WANT TO SERVE? ___________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________ 
_______________________________________________________________________________ 

SIGNATURE   DATE 
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