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CDS Family& Behavioral Health Services, Inc./Community Alternative Services Foundation

	Contact Information

	

	Name
	

	Mailing Address
	

	City ST ZIP Code County
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	


	Please describe your areas of expertise:

	

	

	

	

	

	


	What other relevant experience can you offer as a member of the Board of Directors? 

	

	

	

	

	

	


	Please list the names of organizations you are now, or have been a member of: 

	

	

	

	

	

	


	Why would you like to serve on the CDS Family & Behavioral Health Services, Inc. Board of Directors? 

	

	

	

	

	

	


	Typically, new Board Members are requested to serve on the Program Committee that meets Quarterly.  Would you be willing to serve on this committee?

Yes_____         No_____

Or, would you be interested in learning more about and potentially serving on any of the following standing or ad hoc committees? (check if interested) 



	Standing Committees:

	Executive Committee (meets monthly)

	Budget and Finance Committee ( monthly)

	Personnel Committee (meets as needed)

	Public Relations Committee (meets as needed)

	

	Ad Hoc Committees:

	Strategic Planning Committee (meets once or twice per year)

	Resource Development/Fundraising Committee (meetings are focused around event planning or a goal specific agenda)

	Legislative Issues Committee (most activity would be generated prior to and during the Legislative session)


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in serving on the Board of Directors.



