CITY OF HIGHWOOD

Apphcatlon and Information for City of Highwood Citizen’s Planning Advisory

Committee (CPAC) Committee for the Comprehenswe Land Use Plan

Name: Mr./Mrs./Miss/Ms.

Home Information

Phone: Fax: Mobile:

Home Address:

Home E-Mail: Length of Residence:

Business Information

Occupation:

Employer:

Phone: ' _ Fax: “Mobile:
Business E-Mail:

Business Address:
Educational Experience -

Special Interests:

Civic Activities:




Do you perceive any potential conflict of interest for any position that you seek?

If Yes, please indicate any questions or concerns:

Please provide a brief statement concerning your interest and/or qualifications for serving

on the CPAC . Use an additional sheet of pag

The undersigned understands and acknowledges that information contained in this
application will be retained in the files of the City of Highwood along with the City’s

evaluation thereof, for future use in consideration of the undersigned’s application.

Signature:

Date:

Please mail / return form to: Highwood City Hall, ¢/o Applications,
17 Highwood Avenue, Highwood, Illinois, 60040



If you have any questions or comments, please feel free to call Highwood City Hall at

847.432.1924

For use by The City of Hichwood

Comments

Disposition







