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Appointment Application
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 for Stark County, Illinois

Candidates must complete and sign this application to be considered for appointment.


Name:
_____________________________________________________________________________________________



Last




First



Preferred

Home address:
_____________________________________________________________________________________




Street


      City

     State
 
            Zip Code

Telephone:  Cell (_____) ____________________ Other (____) __________________ Fax (____) ______________________

 Preferred method(s) of contact:    (  Cell phone    
( Other Phone 
(  Email ______________________________________

Educational background: __________________________________________________________________________________

Current Occupation:  _____________________________________________________________________________________

______________________________________________________________________________________________________ 

Organizational Memberships:  ______________________________________________________________________________

______________________________________________________________________________________________________ 

Previous Offices Held: ____________________________________________________________________________________

______________________________________________________________________________________________________

What office are you seeking? ______________________________________________________________________________

Why are you seeking this office? ____________________________________________________________________________

______________________________________________________________________________________________________

What are the biggest issues facing the office you are seeking? ____________________________________________________

______________________________________________________________________________________________________

What ideas will you be proposing? __________________________________________________________________________

______________________________________________________________________________________________________ 

Additional comments: ____________________________________________________________________________________

______________________________________________________________________________________________________

I certify that the above information is true and correct.  I agree to abide by these policies and to the best of my knowledge there is no conflict of interest for me or my spouse.

Signature of applicant ______________________________________________________     Date__________________________

