
Park Ridge Parks Foundation
Board of Directors 
Application Form

Name:  ______________________________________________________

Address:  ____________________________________________________

City, Zip Code: ________________________________________________

Email:  ______________________________________________________

Best Phone Contact: ____________ Secondary Phone Contact:  _________

Occupation/Employer: __________________________How long? _______

Position/s held: _______________________________________________

Why are you interested in serving on the Park Ridge Parks Foundation?

What has been your involvement in the Park Ridge community or other 
communities?

Please list you qualifi cations and any special skill sets you would bring to the 
Board of Directors. (Examples: fundraising, fi nance, event planning, etc.) 

Additional Comments:



References (Please list three) 

Name                                 Address                               Phone Number

1.

2.

3.

Please feel free to also attach your resume.

Signature: ____________________________________ Date: _________

You will be contacted for an interview once your application has been 
reviewed. 

Return this application to:
Park Ridge Parks Foundation
Maine Park Leisure Center
2701 W. Sibley Street
Park Ridge, IL  60068

OR

Email: mlucarz@prparks.org


