
eneva G The City of  APPLICATION 
Board, Committee, Commission 

     
 22 South First Street, Geneva, IL  60134        PHONE   630.232.7494      FAX   630.232.1494 
 
 
APPLICATION FOR APPOINTMENT TO: _________________________________________ 
 
Name:  _________________________________________________________________________ 
 
Home Address: __________________________________________________________________ 
 
Phone Day:  ________________________________ Evening:  ___________________________ 
 
How long have you lived in Geneva?  ______________ Email:  ___________________________ 
 
Occupation/Profession:  ______________________________ Years of Service:  _____________ 
 
Education:  _____________________________________________________________________ 
 
Community participation and service (past and present):  _________________________________ 
 
_______________________________________________________________________________ 
 
Special qualifications for community service:  __________________________________________ 
 
_______________________________________________________________________________ 
 
Why do you desire this appointment?  ________________________________________________ 
 
_______________________________________________________________________________ 
 
If the Board, Committee, or Commission position you are applying for is filled by someone else, 
would you consider serving in another capacity?    YES________ NO________ 
 
If your answer to the above question is “yes”, please list any other boards, committees, or 
commissions, that you are willing to be a member of:  ____________________________________ 
 
_______________________________________________________________________________ 
 
 
Applicant’s signature:  _____________________________________   Date:  _________________ 
 

If desired, you may submit a letter of application and/or resume with this application form. 
Submit application and attachments to: 

Board Application, City of Geneva, 22 South First Street, Geneva, IL  60134 


