
VILLAGE OF NORTH BARRINGTON 

111 OLD BARRINGTON ROAD, NORTH BARRINGTON, IL 60010 

PHOINE: (847) 381-6000  FAX: (847) 381-3303 

 

APPLICATION FOR VOLUNTEER POSITION 

 

Please Check Volunteer Position of Interest:   

____ ENVIRONMENTAL & HEALTH COMMISSION ____ PLAN COMMISSION 

____ PARKS & RECREATION COMMISSION ____ ZONING BOARD OF APPEALS 

Name: ____________________________________________ 

Address:   ___________________________________________________________________________________________________ 

Home Phone:  _______________________________ Work Phone: _______________________________ 

Mobile Phone: _______________________________ Fax:  ______________________________________ 

Email Address:  ______________________________________________ Village Resident (# of yrs.)  ______ 

 

EMPLOYMENT HISTORY 

Current Employer:  __________________________________________ 

Employer Address   _________________________________________________________________________________________ 

Position:  __________________________________ Type of Business:  ___________________________ 

Description of Responsibilities:________________________________________________________________________________   

 

 

 

Former Employer:  ____________________________________________ 

Employer Address:  ________________________________________________________________________________________ 

Position:  ________________________________ Type of Business:  _________________________ 

Description of Responsibilities:  _____________________________________________________________________________ 

 

 

EDUCATION 

(Please list any educational degrees:) 

Name Location Dates  Course of Study 

___________________________ _____________________ ________________ _____________________________ 

___________________________ _____________________ ________________ _____________________________ 



PRIOR EXPERIENCE 

(Please list any commission or board you have served on in the past) 

Organization Name Position Held From: To: 

________________________________ ____________________________________ ___________ __________ 

________________________________ ____________________________________ ___________ __________ 

PUBLIC SERVICE HISTORY 

(Please list public/civic organizations to which you belong or serve) 

Organization Name: ___________________________________________________________________ 

Position Held: ___________________________________________________________________ 

Dates of Service: ___________________________________________________________________ 

Responsibilities: ______________________________________________________________________________________________________________________ 

Organization Name: ___________________________________________________________________ 

Position Held: ___________________________________________________________________ 

Dates of Service: ___________________________________________________________________ 

Responsibilities: ______________________________________________________________________________________________________________________ 

Organization Name: ___________________________________________________________________ 

Position Held: ___________________________________________________________________ 

Dates of Service: ___________________________________________________________________ 

Responsibilities: ______________________________________________________________________________________________________________________ 

ESSAY 

In 200 words or less, please explain why you are volunteering for service to the Village of North Barrington, what contributions 

you expect to make, and what abilities you have which would make you an effective member of a commission. 

_____________________________________________________________________________________________ 

________________________________________________________________ _________________________ 

Signature    Date 
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