
WEST HILLS NEIGHBORHOOD COUNCIL (WHNC) BOARD VACANCY APPLICATION 

 

Date: ____________________ 

 

Applicant’s Name: _________________________ Occupation: _____________________________ 

 

Home Address: ____________________________________________________________________ 

 

Work Address (if Applicable): _______________________________________________________ 

 

Home Phone: ___________________________   Mobile Phone: ____________________________  

 

Email: _________________________________ 

 

Stakeholder Status (Check all that apply): (   ) I live in West Hills, (   ) I work in West Hills,            

(   ) I own property in West Hills, (   ) I have a child enrolled in a school in West Hills,                          

(   ) I belong to a religious organization in West Hills, (   ) I belong to a community organization in 

West Hills, (   ) OTHER: _____________________________________________________________ 

 

How did you hear about the WHNC? __________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

How often do you attend WHNC meetings? _____________________________________________ 

__________________________________________________________________________________ 

 

Why do you wish to participate on the WHNC Board? ____________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What are your goals for the community? _______________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

What skills do you have that might be especially useful for the WHNC? _____________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Are you prepared to contribute at least ten (10) hours a month to community service through the 

council? ___________________________________________________________________________ 

 

What areas of community service particularly interest you? _______________________________ 

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Do you have any interests that might conflict with Neighborhood Council responsibilities?  

__________________________________________________________________________________ 

(If you need more space, use the reverse side.) 


