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APPLICATION FOR BOARD NOMINATION FOR BOARD MEMBERSHIP

Please note:  Eligible applicants will be contacted by the Empowerment Coordinator to arrange an interview.

Name:  ___________________________________________________________________
Mailing Address: ___________________________________________________________

_________________________________________________________________________

Telephone Number:  __________________(home)_______________(work)

E-mail Address: ___________________________________________________________

Place of Employment:  ______________________________________________________

Position:  ________________________________________________________________

Educational Degree:   __ ___________________________________________________

Can we contact you at work?

___
Yes


___
No

Other memberships and affiliations (within the past five years):

(Attach another sheet, if needed)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please state your reasons for wishing to be appointed to the Cerro Gordo, Hancock and Worth Counties Empowerment Board:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

List possible conflicts of interest:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

For which position are you applying: __________________________________________

The following information will be provided to the Nominating Committee for the purpose of selecting candidates that are representative of our community demographics.  

Gender:  __________                       

Current location of residence:  (zip code) ________

Race: ________

Ages of children: _________________________________________________________

I CERTIFY that this application (and any copy or facsimile of same) contains no willful misrepresentation and that the information is true and complete to the best of my knowledge.  I understand that:

· Information on this application and any documents submitted to be included with this application may, in compliance with Iowa Code Chapter 22, be public records and may be made available to the public upon request.  Only information deemed confidential in accordance with applicable statues will be withheld from public disclosure.

· Should any investigation at any time disclose otherwise, my application may be rejected, my name may be removed from consideration for placement on the Board, I may be dismissed from my position as a Board member, and I may be disqualified from applying for any other Board membership positions under the jurisdiction of the Cerro Gordo, Hancock and Worth Counties Empowerment Area. 

By signing this application, I am consenting to any reasonable inquiry that may be necessary to verify the information I have provided on this form or that I may provide in conjunction with my application for Board Membership.

Signature______________________________________Date_________________
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