CIVIC BETTERMENT COMMITTEE
Candidate Application

Position sought: (®Library Trustee OVillage Clerk QVillage Trustee QO Village President

Full Name Date of Birth
I:lCheck here if you do not want age to be published
Address
Active Phone E-mail
Years of Residency in Glen Ellyn (one year req’d as of electiondate) ~ Spouse’s Name
EDUCATION
High School City Year
College or University Maijor Year

Other Education/Degrees
MILITARY SERVICE

Branch Date

Current Employer
Address
Nature of Business

Your Title Years with Employer
Briefly describe your job responsibilities

Are you required to travel? [_|No [] Yes (how often and on which days?)
CURRENT VOLUNTEER EXPERIENCES

Most relevant/recent (include offices held and dates)

COMMUNITY ORGANIZATIONS OR COMMITTEES OF GOVERNMENTAL UNITS

Most relevant/recent (Glen Ellyn and others: include offices held and dates)

ELECTED OR APPOINTED OFFICE IN GOVERNMENT

(Glen Ellyn and others: include offices held and dates)

HONORS - AWARDS - SPECIAL RECOGNITIONS

(Include dates)



calex
Highlight


SPOUSE/OTHER FAMILY MEMBERS APPOINTMENTS/POSITIONS IN GLEN ELLYN

(Include positions and dates)

PRINCIPAL DEMANDS ON YOUR TIME AT PRESENT

LIST THE MOST SIGNIFICANT CHALLENGES YOU BELIEVE ARE FACING GLEN ELLYN
RELEVANT TO THE POSITION YOU SEEK

STATEMENT FOR PUBLICATION—state how you propose to address the challenges

It is expected that this statement reflecting your views will be published if you are selected as a candidate.
Therefore, a 50-word limit must be set. However, the Committee is interested in your ideas. Feel free to attach
an entirely separate and independent statement expanding or supplementing the views stated below (optional).

YOUR PHOTOGRAPH
It is important that you provide a photo to be used in the mailed brochure and for publicity purposes.
|:| Photo attached |:| Photo e-mailed (zakmacwilson@gmail.com) |:| Photo to come

YOUR SIGNATURE

Signature Date

CIVICBETTERMENT COMMITTEE o P.O. BOX 2576  GLEN ELLYN, IL 60138
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