
To the Agency, Department, or District seeking the appointment:  Please forward a copy of the 
completed candidate form along with a copy of the resolution or meeting minutes in which this 
appointment was considered and approved, to bbrenner@countyoflee.org.  All appointment 
requests must be submitted no later than the first day of the month you are seeking the appointment 
for. You are encouraged to confirm receipt of the request with Becky to ensure it has been 
scheduled on the Board’s agenda.   

County Board Request for Appointment 
www.leecountyil.com 

CANDIDATE INTRODUCTION 

In many cases, Illinois State Statue mandates that the Lee County Board appoint, by way 
of resolution, the individuals that serve as trustees and board members for various 
departments, commissions, committees, and districts. Because you have shown an interest in 
serving in one of these areas, the Lee County Board Members have asked that you provide the 
information below as a means of introducing yourself. 

Department/Agency/District ______________________________________________________ 

Position (seeking appointment for) ________________________________________________ 

Full Name__________________________________ Phone Number _____________________ 

Address ________________________________ City/State/Zip _________________________ 

Email _____________________________________ 

What interests you about position you are seeking appointment for? 

Brief description/account of your professional journey: 

Professional specialties and/or relevant areas of expertise: 

Academic honors and significant accomplishments: 

___________________________________________   ______________________________ 
       Signature of Appointee     Date 

(Email the completed form to the applicable agency, department or district.) 

Fellowship in the International Dental Implant Association, awarded 2015


	DepartmentAgencyDistrict: Lee County Health Department
	Position seeking appointment for: Board of Health Member
	Full Name:   Shailee Shashi Patel, DDS
	Phone Number:  312.217.4490
	Address:  223 Grand Oaks Lane
	CityStateZip:   Dixon, IL 61021
	Email:  patel.shailee@gmail.com
	Interest in the Appointment:  Community Health and raising awareness in dentistry-related aspects of healthcare.
	Professional Journey:  University of Illinois at Chicago (UIC) for Undergraduate Studies with a direct-line acceptance into Dental School at UIC College of Dentistry.  Graduated in 2006, then went on to a 1-year General Practice Residency at Denver Health Medical Center.  Came back to the area in 2007, worked for Midwest Dental in Freeport until 2012.  Opened my own practice in 2012, followed by a second on in 2014.  Merged the two offices in 2017.  Sold the practice in 2020 and now work for Exceptional Dentistry.  
	Relevant Areas of Expertise: General Dentistry
	Date3_es_:signer:date:   July 8, 2022


