
Village of South Elgin 
Department of Administration 

 
www.southelgin.com 

Hours of Operation 
Monday - Friday 

8:30 am - 5:00 pm 
  

 

10 N. Water Street 

847-742-5780 

847-742-3253 Fax 

 
 

APPLICATION FOR VOLUNTEER SERVICE 
Village Committees/Commissions 

 

SECTION A:  General Information 

Name:  _______________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

Phone Number: _________________________________ Email: __________________________________________ 

Years in South Elgin: _____________________________  

SECTION B:  Interest, Qualifications and References 

A description of each Committee/Commission is available online or by contacting Village Hall.  Please indicate 
which Committees/Commissions you are interested in volunteering for: 
 

                      Board of Fire & Police Commissioners    Emergency Management Agency 

                      Special Events Committee                   Recreation Board  

                     Planning & Zoning Commission                               Board of Trustees Police Pension Fund 

 
Provide a brief description on the following topics: 
 
Education:  ____________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
Previous community service and years served:  _______________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
Experience relative to the Committee/Commission you are interested in:  __________________________________ 
 
 _____________________________________________________________________________________________ 
 
 _____________________________________________________________________________________________ 



 

References (optional):  
 
Name: ________________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Phone: ________________________________________________________________________________________ 
 
Resume attached:                Yes                     No 
  
SECTION C: Acknowledgment and Signature 
 
By signing this application, I acknowledge that information contained in this application may be retained in the files 
of the Village for future use. 

Signature: _______________________________________________ Date: _________________________________ 

 
 

This application may be mailed, emailed or dropped off 
Village of South Elgin 

Administration Department 
10 N. Water Street 

South Elgin, IL  60177 
 
The Village President will review this application and it will be kept on file in the Office of Administration.  If it 
appears your qualifications and interest match the needs of a particular Committee/Commission when an opening 
becomes available, you will be contacted.     
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