
Chicago Regional Service Profile 
                      1701 S First Ave. Ste. 508A
                         Maywood, Illinois 60153            
 
 
  

Date: _______________________________________________________ 
 
 
Position Desired ________________________________________________ 
 
 
Name _________________________________________________________ 
 
Address: ______________________________________________________ 
 
City/State/Zip Code _____________________________________________ 
 
Home Phone  (      )______________________________________________ 
 
Cell Phone      (     )______________________________________________ 
 
Email _________________________________________________________ 
 
Clean Date _____________________________________________________ 
 
Your Area _____________________________________________________ 
 
Fellowship Service Experience (Position/Date/Completed Term 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________
    
 
Education (List any Skills, Abilities, Talents, Languages, Training, or Degrees) 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

____________________________________________________________________________
___________________

___________________

___________________

___________________

___________________

___________________

___________________

__________________ 

___________________

___________________

___________________

___________________

___________________

___________________

___________________

__________________ 

Administrator
Typewritten Text
,

Administrator
Typewritten Text
)



Page 2 – Name _________________________ 
 
 
What life experiences have you had that you believe will help you serve in the position to which you are 
nominated? (School, work, volunteer, hobbies) 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

If the position you are nominated for requires a skill (example: Treasurer or Secretary), do you have the 
training or experience that will help you fulfill that position (explain) 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

Please include any other information you consider relevant. 
 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 

 

Signed: ___________________________________________  Date: __________________________ 

 

For Regional Secretary’s Records Only – No Copies to be Distributed 
 

Position Taken: ___________________________________________________ 

Voted into service on (Date) _________________________________________ 

For (length of service) _______________________________________________ 




