
 

 
COMMITTEE APPLICATION 

 
    NAME:  _________________________________ LOT #_____________________ 

 

PRIMARY ADDRESS:  ____________________________________________________________ 

 

                                       ____________________________________________________________ 

 

        LAKE ADDRESS:  _____________________________________, Apple River, IL 61001 

 

               TELEPHONE: ___________________________ (home)   (815) 492-__________ (lake)  

 

       _________________________ (work) ______________________ (cell)   

 

                         EMAIL: ____________________________________________________________ 

 

WHICH COMMITTEE(S) ARE YOU APPLYING FOR: ___________________________________? 

 
WHAT SPECIAL TALENTS CAN YOU BRING TO THE COMMITTEE? 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 

 

PLEASE INDICATE THE PREFERRED METHOD OF COMMUNICATION 

 

 

HOME: ____________ OFFICE: ___________ CELL: ____________ EMAIL: ____________ 

 
 

 

APPLICANT'S SIGNATURE__________________________________ DATE: _______________ 

 
RETURN TO:  ACLPOA OFFICE 

                                                            14A157 Canyon Club Drive 

                                             Apple River, IL 61001  

                                                          815-492-2160 FAX 

 
Thank you. We appreciate your willingness to serve! 



 

 

APPLE CANYON LAKE POA 

 2012 COMMITTEES 

 
Appeals  

Architectural/Environmental Control 

Boat Dock Pathways Ad Hoc  

Budget/Finance  

Campground  

Conservation 

Deer Reduction Archery   

Editorial Review 

Grant Writing  

Golf    

Lake Monitoring  

 

 

 

        Legal  

Legislative Action INACTIVE  

Maintenance  

Nominating 

Pool  

Public Safety INACTIVE  

Publicity INACTIVE  

Recreation  

Rules & Regulations  

Tellers 

Trails  

  

 

_______________________________________________ 

 
Applicants will be reviewed by the Committee(s) with their recommendation 

being forwarded to the Board of Directors for approval. 
 

 

COMMITTEE RECOMMENDATION                                             Dated______________  

 

Approval_____________ 

Committee appointment not available____________ 

Filed for future opening__________________ 

 

 

 

BOARD OF DIRECTORS APPROVAL    DATE: _____________ 

 

Board Motion:   Approve_____________ 

Disapprove___________ 

 

 
 

For Internal Use Only: 

 

Date sent to Committee__________________by_________________ 

 


