
 

16033 S. 94th Avenue             Telephone (708) 349-6666  Facsimile (708) 349-1358            Orland Hills, Illinois 60487-4623 

 

Village of Orland Hills 

 

 
 
 
 
 
 
Name:  _________________________________________________________________ 

Address: _________________________________________________________________ 

City, St., Zip: _________________________________________________________________ 

Telphone: ____________________    Email: ______________________________________ 

Residing at above address since: ________________________    Date:   ___________________ 

Education: 
High School: _________________________________________________  Grad. Yr. ________ 
College: _________________________________________________  Grad. Yr. ________ 
Degree(s): _________________________________________________  Grad. Yr. ________ 
Trade School: __________________________________________________________________   
Apprenticeship:  ________________________________________________________________ 
 

Organization Memberships:   (Name of Organization, location, position held)   

 
 

 
 
 

Other Governmental Positions Held:   (Name of Government, location, position held)   

 
 

Employment:   (Name of Company, location, position held, duties)   

 
 

 
 
 

Other Interests, Activities, Hobbies:   ()   
 

 

 
 

Why do you want to be appointed to this position and how can you contribute ?   ()   
 

 

 
 

 
 
 

 
              ( F:\USERs\DalyJ\Documents\Oh2011\Form-Application-Appointment-2011-0517.doc)    

APPLICATION for APPOINTMENT 
 

TO: _______________________________ 
 

Or: _______________________________ 
 


