
 
 

Committee Volunteer Application Form 
 
Name  ________________________________________      Daytime phone ___________________ 

Address _______________________________________      Evening phone ___________________ 

  _______________________________________      E-mail __________________________ 

 

Committee Level :  commitment is for the full year : Involves committee meetings and monthly reporting 

Committee:   Committee Chair:  Meeting Day and Time  
__Educations/ Seminars Sally Mclellan   As needed 

__Events   Bobbi Erdmann   To be determined 

__Marketing    Tina Cella   Fourth Monday of the month @ 10:00 a.m. 

__Communications  Open    To be determined 

__Membership   Jeff Volkman   To be determined 

__Sponsorship   Sabrina Malano   As needed   

__Government Relations Open    To be determined 

 

Ad-hoc committee Level: commitment is limited to completing the event and annual reporting 

 __After Hours __B to B Expo __Citizen of the Year __Corn Boil __Farmers Market 

 __Golf Outing __Holiday on the Grove __Nominating  __Scholarship __Solheim Cup 

 
Other:  __a few hours at one event     __a few hours at the office         __on a regular schedule at the office 

 

Relevant experience and/or employment (attach resumé if  applicable) _______________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________________ 

 

Why are you interested in serving our organization? ______________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________________ 

 

Specific area(s) of expertise – contribution you feel you can make? __________________________________ 

________________________________________________________________________________________

_____________________________________________________________________________________ 
 



 
 

Time commitment you are prepared to invest in this activity?_______________________________________ 

________________________________________________________________________________________

______________________________________________________________________________________ 

 

Other volunteer commitments (please list the names of the organizations) _____________________________ 

________________________________________________________________________________________

______________________________________________________________________________________ 
 

Past/current Board memberships (please list names of the organizations)_____________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

_____________________________________________________________________________________ 
 
Signature:  ______________________________________________Date___________________________ 
 
Please return completed form to: Sugar Grove Chamber of Commerce & Industry 
     P.O. Box 765 
     Sugar Grove, IL   60554 
 
 

 
For Office Use 

____ forwarded to committee contact         on  (date) ____________________ 
 
____accepted on ______________________committee and actively served from _________ to ___________ 

____accepted on ______________________committee and actively served from _________ to ___________ 

____accepted on ______________________committee and actively served from _________ to ___________ 

____accepted on ______________________committee and actively served from _________ to ___________ 

____accepted on ______________________committee and actively served from _________ to ___________ 

____accepted on ______________________committee and actively served from _________ to ___________ 

 


