
Board Membership Form
Illinois Department of Public Health

(To be submitted with every board member)

Rev. April 2007

Name of Board

Name

Home Address

City Zip Code

Home Telephone

Business Name Occupation Title

Business Address

City Zip Code

Business Telephone Extension Mobile Phone

Fax E-mail Address

Driver's License Number

Sex 

Congressional District State Senate District

State Representative District Registered Voter

Are you, your spouse, or any other family member living with you, required to be a registered lobbyist? *

If yes, name of family member, firm, association and/or organization:

Other Advisory Board Memberships within IDPH:

* No person required to be registered as a lobbyist under the Illinois Lobbyist Registration Act, or spouse or immediate family member living with 
such a person may serve on a binding board. A binding board has the legal authority to make decisions or actions that must be followed. A 
non-binding board makes advisory recommendations.

To be filled out by IDPH staff

Category of Member _______________________________________________________________________________________

Has resume or curriculum vitae been enclosed?

Has copy of voter registration card been enclosed?

Recommended by _______________________________________________________ Date ___________________________

Deputy Director _________________________________________________________ Date ___________________________

Race (African American, Native American, White, 
Hispanic, Asian or Other) 

Date of Birth 

Suffix (i.e., M.D., Ph.D., etc.)

(Use drop-down list)

Yes No

Yes No

NoYes

Yes No
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