
Village of Homer Glen 
Committees/Commission Application Form 

Get involved in your community by serving on one of the village's committees (Ability Awareness, Behavioral 
Health and Addiction Recovery, Community Development, Economic Development, Environment 
Committee, Homer Community Festival, Parks & Recreation, the Plan Commission.) Appointment terms are 
one-year except for Plan Commission, which is a three-year term. Check all committees that interest you.  
Please complete this form and submit it to Gia Cassin, gcassin@homerglenil.org. 

First Name:______________________________Last Name:_______________________________________ 

Address:_________________________________________________________________________________ 

Cell 
Phone:________________________________Email:__________________________________________ 

____Ability Awareness Committee 
____Behavioral Health & Addiction Recovery Committee 
____Community Development Committee
____Economic Development Committee 
____Environment Committee 
____Homer Community Festival Committee 
____Parks & Recreation Committee 
____Plan Commission

Please tell us about your related skills and/or work experience: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

TO BE COMPLETED BY COMMITTEE STAFF LIAISON AND TURNED IN TO GIA CASSIN

DATE RECEIVED: 
APPOINTEMENT DATE:  
TERM BEGINS: 
TERM EXPIRES: 
ACTIVE SINCE:  

Gia Cassin
Underline
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