DCRNC Oversight Board Application for Appointment

The Oversight Board serves within the authority granted by the County Board to ensure transparency,
accountability, and quality resident care while maintaining fiscal responsibility by supporting the DCRNC
operations, providing focused oversight and expedited decision making, and making recommendations to the

County Board. The purpose of the DeKalb County Nursing and Rehab Center is to provide excellent elder
and rehab care now and for generations to come.

Personal Information

Name:

Street Address:

City: State: IL Zip:
Home Phone: Cell Phone:

E-Mail Address:

Background

Employer/Occupation (previous if retired):

Please describe why you would like to be appointed to the Oversight Board
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Special Skills, Qualifications, Experiences or Education

Please describe any applicable skills, qualifications, experiences or education in the box below. Public

members may include, but are not limited to, family of residents and/or persons with specific expertise
in the health care field, finance/accounting field, or legal field.

Agreement and Signature

By submitting this application, | affirm that | understand the responsibilities of the position for which | am

applying, | consent to the verification of the above data, and that | have the time available to devote to this
position.

Signature: Date:

Submit Application by:  Email: administration@dekalbcounty.org
Fax: (815) 895-7284

Mail:  Administration Office, 200 N. Main St., Sycamore, IL 60178
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