Plan Commission/Zoning Board of Appeals

Interest Form

Thank you for your interest in the Village of Sugar Grove Plan Commission/Zoning Board of Appeals.
Please complete the requested information below and submit it to dmarion@sugargroveil.gov.

Name:

Address:

Phone:

E-Mail:

Number of Years a Resident:

Occupation:

Relevant Work History (Please submit a resume with your application):

What is your educational background?



mailto:dmarion@sugargroveil.gov

Plan Commission/Zoning Board of Appeals

Have you attended any Village Board or Commission meetings?
If yes, please describe your experience:

Have you ever sat on any Committees or Boards, in Sugar Grove or elsewhere?
If yes, please describe your experience:

Why are you interested in being a part of this Committee?

Yes

Yes
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No

No
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What skills & qualifications do you believe would assist you as a Plan Commission member?
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