
VILLAGE OF OSWEGO 
 

HISTORIC PRESERVATION COMMISSION MEMBER APPLICATION 
 

Name: ______________________________  Date: ______________________________ 

Address: ____________________________  email:______________________________ 

Phone No. (day) ______________________  (evening) ___________________________ 

Occupation: ___________________________________________________________________ 

1.  How long have you lived in the Village of Oswego? _________________________________ 

2. Please rank the preservation topics in which you believe are most important to good 
preservation.  

(1 = Most Important; 10 = Least Important) 
 

______  Education   ______  Residential Guidelines 

______  Public Involvement ______  Preservation Events  

______  Recognizing Historic Properties  ______  Historical Research 

______  Survey   ______  Survey 

______  Creating Districts ______  Downtown/Neighborhood 

          Restoration 

3. What skills and qualifications do you believe would assist you with serve as a Historic 
Preservation Commissioner?  
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

4. Please identify the strengths and weaknesses which currently exist in the Village of Oswego 

with regards to historic resources and preservation efforts. ___________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

(over) 



 

5. What is your vision of Oswego over the next decade? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

6. Please list any other characteristics that would highlight your qualifications for service on the 
Village of Oswego’s Historic Preservation Commission.  
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 

  

 

Please submit your application to: Village President 
      Brian LeClercq  
      Village of Oswego 
      100 Parkers Mill 
      Oswego, IL 60543 
 
     OR  Fax to:  630-554-3306 
 
Please attach any additional information and/or resume to this document. 
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