
 
 

Board Member Application Form 
 

For a member of the Chamber to be qualified to be elected to the Board, they must:  
(1) have completed one year of active chamber committee participation  

and/or been a chamber member for 3 years; and (2) be a member in good standing. 
 

Name  ________________________________________      Daytime phone _________________________ 

Address _______________________________________      Evening phone _________________________ 

  _______________________________________      E-mail ________________________________ 
 

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? _____________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

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

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 

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

___________________________________________________________________________________________

___________________________________________________________________________________________ 
 
Signature:  ______________________________________________ 
 
 
Please return completed form to: Sugar Grove Chamber of Commerce & Industry 
     Nominations Committee  
     P.O. Box 765 
     Sugar Grove, IL   60554 

 
For Board Use 

 
____ Nominee met with Board Chair, Executive Director, and/or other.   
         If so, with (name) _________________________________ on (date) _________________________ 
____ Nominee reviewed by the Board Recruiting Committee  Date _____________________________ 
____ Nominee attended a Board meeting    Date _____________________________ 
Actions taken by the Board _______________________________________________________________ 


	For Board Use

