
Committee and Commission Application  

 

Name:  ____________________________________________________________  

Address:  __________________________________________________________  

Preferred Phone #: __________________________________________________   

Cell Phone #:  ______________________________________________________  

E-mail:  ___________________________________________________________  

Committee and/or Commission Desired:  _________________________________  

Reason for Serving:  _________________________________________________  

 _________________________________________________________________  

Previous community activities:  _________________________________________  

 _________________________________________________________________  

Applicable education, occupational, and/or specialized experience:  ____________  

 _________________________________________________________________  

When making decisions, do you feel you could be impartial and base your decision on 

the overall need and benefit of the community?  ____________________________  

 _________________________________________________________________  

Are there days/evenings when you are not available to meet?  ________________  

 _________________________________________________________________  

 

Please attach a resume or summary of your employment and volunteer experience. 

Note: All committee and commission members are subject to the Village’s Ethics Ordinances. 

 

Return completed documents to: Village President 

      Village of Morton Grove 

      6101 Capulina Avenue 

      Morton Grove, IL 60053 

or via e-mail at:    commissions@mortongroveil.org 
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