
Golf Services Advisory Board Candidate Application 
Applicable Only for Non-Elected Member Appointments

Thank you for your interest in serving as a Golf Services Advisory Board Member for the 
Winnetka Park District. Please complete the following application to be considered. 
All information provided will be reviewed by the Park Board as part of the selection 
process. 

It shall be the policy of the Winnetka Park District to promote dialogue and 
direct communication between the citizens of the Park District and the Park Board and 
staff. This process is encouraged and stimulated in many ways, including through duly 
appointed Advisory Boards.  

Eligibility Requirements 

Candidates must:  
• Be a resident of the Winnetka Park District;
• Demonstrate an understanding of and commitment to the Park District’s mission 

and values.
• Comply with all requirements and rules of the Illinois Open Meetings Act.

Candidate Information 

Full Name: ____________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone Number: _______________________________________________________________________________________ 

Email Address: ________________________________________________________________________________________ 

Are you a resident of the Winnetka Park District? 

☐ Yes  ☐ No

Winnetka Park District 
540 Hibbard Road 
Winnetka, IL 60093 
(847) 501-2040 
winpark.org 

https://www.ilga.gov/Legislation/ILCS/Articles?ActID=84&ChapterID=2


Statement of Interest 

Please provide a brief statement (500 words or less) explaining why you are interested in 
serving as a Golf Services Advisory Board Member. 

_________________________________________________________________________________________________________ 

Qualifications and Relevant Experience  

Please outline your qualifications and any relevant experience (professional, volunteer, or 
personal) that would contribute to your service on the Golf Services Advisory Board.  

_________________________________________________________________________________________________________ 

Understanding of Park District Mission and Values  

In your own words, describe how you view the role of the Park District in the community 
and how you would support its mission and values.  

_________________________________________________________________________________________________________ 



Additional Information  

Have you ever served on a public board, commission, or similar organization? 

☐ Yes (Please describe below)     ☐ No

_________________________________________________________________________________________________________ 

Are you available to attend regular Golf Services Advisory Board meetings and other 
related commitments?  The advisory board shall meet no less than once per quarter.

☐ Yes      ☐ No (Please explain below)

_________________________________________________________________________________________________________ 

References  

(Optional) Please provide up to three references who can speak to your qualifications for 
this role.  

1. Name: _______________________________________________________________________________________________

Relationship: __________________________________________________________________________________________ 

Contact Information: _________________________________________________________________________________ 

2. Name: _______________________________________________________________________________________________

Relationship: __________________________________________________________________________________________ 

Contact Information: _________________________________________________________________________________ 

3. Name: _______________________________________________________________________________________________ 

Relationship: __________________________________________________________________________________________ 

Contact Information: _________________________________________________________________________________ 



Acknowledgment of the Winnetka Park District Policy Manual 

☐ I hereby acknowledge that I have read, understand, and agree to abide by the Winnetka
Park District Policy Manual.

Signature 

By signing below, I certify that all information provided in this application is accurate to the 
best of my knowledge. I understand that submitting this application does not guarantee an 
interview or selection as a Golf Services Advisory Board Member.  

Signature: _____________________________________________________________________________________________ 

Date: ___________________________________________________________________________________________________ 

Please submit this application and any supporting materials to the Board Secretary at 
snazzal@winpark.org or 540 Hibbard Road, Winnetka, IL 60093 by the posted deadline. 

For Park District Use Only: 

Date Received:   

Reviewed By:   

https://public.powerdms.com/WinnetkaILParks/tree
https://public.powerdms.com/WinnetkaILParks/tree
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