
 City of Spring Valley Village 
Volunteer Application 

 
 

Board/Commission/Committee (Check areas of interest): 
 

____Planning and Zoning Commission     
 

____Board of Adjustment      
      

____ Other: _______________________________ 
 

Personal Information 
 
Last Name: ______________________________ First Name:__________________________ 
 
Address: __________________________  City: ______________  State:_________ Zip:_____________ 

 
Home Phone:  ___________________________Work Phone:   ___________________________________ 
 
Email address:__________________________________________________________________________ 
 
Occupation:____________________________________________________________________________ 
 
First Time Appointment: ____________________ Reappointment: ________________________________ 
 
If reappointment, indicate name of group: ____________________________________________________ 
 

 And the time period previously served: ______________________________________________________ 
 
Education (list highest grade/degree completed):_______________________________________________ 
 
Volunteer Information 
 
(1) Briefly describe previous community activities associated with the City of Spring Valley Village, as well 
as any outside civic, charitable, or other community work.  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
(2) Briefly summarize your interest in appointment or reappointment to the board, commission, or 
committee: 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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(3) Please write a brief summary of your qualification for service on this board, commission, or committee: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Do you anticipate any conflicts of interest arising on connection with your service on the selected Board or 
Commission?         Yes: _____ No: _____ Possibly: _____ 
 
If you answered yes and a conflict of interest did arise, how would you proposed to resolve it? 
 _____________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
 
The information I have provided is true.  I understand that by signing this form, I am confirming that 
I am a resident of Spring Valley Village and volunteer my services with a clear understanding that 
there will be no monetary compensation.  I will be prompt and regular in my service.  I will notify the 
appropriate person if I am unable to perform my volunteer duties as assigned.  I agree to conform to 
all policies and regulations as stated in the Ordinances of the City of Spring Valley Village. 
 
 
Signature: __________________________________________________________ 
 
 Date:  __________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
For City Hall Use Only: 
 
Applicant approved by:  Mayor ______       City Council  _____       City Administrator  ______ 
 
 
Applicant assigned to: ___________________________________ Date: ________________________ 
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