
CAN Eligibility Requirements:

Must be a Warrenville resident age 18+
Must commit to a 1-year term (September to August).
Must submit a completed application form.

Together we CAN!

The Citizens Advisory Network (5-10 members) will be focused on engaging the community to gain
feedback and listen to community suggestions with collaborative participation. The goal is to build strong
and diverse relationships within the community and creating mutually beneficial dialogue.

Meetings will be held quarterly with predetermined questions to guide discussion and conversation. 

What will CAN do:

Represent Warrenville citizens through community engagement.
Act in an advisory capacity to the Warrenville Park District in matters pertaining to the community,
especially as related to programs and events.
Provide an independent perspective on parks and recreation issues affecting the community with
each member representing only themselves and not any organization they may belong to. 
Assess community needs and expectations necessary for the Park District to carry out its mission.

Complete and return the attached application to:

Warrenville Park District
ATTN: Sheri Potter
3S260 Warren Avenue
Warrenville, IL 60555

 Or by email: sherip@warrenvilleparks.org

The Citizens Advisory Network is selected every year through an application process.
Applications for 2026/27 term are due June 31, 2026 by 5:00P.

OUR MISSION:
To create community

OUR VISION:
The “place to be” for exceptional experiences

OUR VALUES:
Innovation, Sustainability, Inclusion, and Exceptional Service



Application:

Name

Address City State ZIP

Phone Email

T-Shirt Size

Please attach additional pages as needed.

What community activities are you presently involved? 

Why do you want to become a member of the Citizens Advisory Network? 

What skills and passion will you be able to contribute to the Citizens Advisory Network? 

Tell us about your past experiences with the Warrenville Park District? 

Can you devote a minimum of 1-3 hours a month to the Citizens Advisory Group? 

Signature Date
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