
Village of Minooka Volunteer Application 
Please complete and return to the Village Hall 

Application also available at www.minooka.com 
 

NAME:________________________________________________________________________________ 
 
ADDRESS:____________________________________HOME PHONE NUMBER:____________________ 
 
YEARS OF RESIDENCE IN MINOOKA:_____________ 
 
EMPLOYER (or School/Sponsoring Agency) IF APPROPRIATE:__________________________________ 
 
ADDRESS:______________________________________OCCUPATION:_____________________________ 
 
CAN YOU BE REACHED DURING WORKING HOURS?________WORK PHONE:_________________ 
 
E-MAIL ADDRESS:______________________________________________________ 
 
Are you a registered voter?_________________ 
 
Would you be able to attend scheduled evening meetings on a regular basis?________________ 
 
What qualifications would contribute to your role as a Commissioner? (Use additional paper if necessary): 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Please list social and recreational interests:________________________________________________________ 
 
Have you been active in organized community groups in the past such as homeowners associations, referenda, 
and special interest groups? (Please use additional paper if necessary) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Periodically, the village may convene a committee on a temporary basis for a specific project.  Do you possess 
any special skills that could be applied to a specific project (i.e. health care, benefits administration, human 
resources, economic development, communications, technologies) 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
SCHOOL  YEARS ATTENDED  AREAS OF STUDY  WHERE 
High School  ________________  ____________________  ______________ 
College   ________________  ____________________  ______________ 
Post Graduate  ________________  ____________________  ______________ 
Trade/Specialty  ________________  ____________________  ______________ 
 

 
 
___________________________  ____________________________  ______________________ 
Signature    Signature of parent (if under 18)  Date 

The following information will be held in confidence and is for review if considered by the Board of Fire and Police 
Commissioners.  Have you ever been convicted of a criminal offense?______________ 
 
Would you be willing to allow the Police Department to conduct a background investigation_____________ 

Directions
You can fill out this form in your browser, print it, and return it to the Village Hall.
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