
PlanCommissionSupplemental Application Form 

 
 
 
 
 
 
In addition to the general application form, a candidate interested in being considered for the position listed above, must provide the County with the 
following information.  This information is specific to the position you are applying for and will be kept with the general County Application you have 
completed.  Thank you for taking the time to provide us with this information and we wish you the best of success.  Attach additional sheet, if 
necessary. 

McHenry County Board 
SUPPLEMENTAL APPLICATION FORM FOR: 

Position: Planning Commission Member 
Dept.: McHenry County Board 

 
1. How would you define planning? 

              
              
              

 
2. What groups/associations/organizations do you belong to or have been active with in the past five (5) years? 

              
              

 
3. Describe any planning processes you have participated in, either recent or in the past. 

              
              
              

 
4. Please describe what contribution/experience you can bring to the table as a Planning Commission member. 

              
              
              

 
5. Describe your interpersonal style in group situations. 

               
               

              
 

6. Please give us a list of “I like” about McHenry County. 
               
               

 
7. Please give us a list of “I don’t like” about McHenry County. 

               
               

 
8. Please describe your current job position and responsibilities, if applicable and what skills you need to fulfill the 

responsibility. 
               
               

 
Please read the following information and sign in the appropriate space below.  
 
I certify the answers given herein are true and complete to the best of my knowledge.  I understand that omissions or false or misleading information given 
in my application or interview(s) can be used as grounds for dismissal.   
 
I authorize, release and hold harmless the County and any of it’s agents to investigate any information provided on this application.   

 
Signature:            Date:       


