CANDIDATE FOR BOARD VACANCY
The following information is requested by Board of Steps for Samuel to assist in filling current vacant positions with persons whose characteristics bring the Board into more complete compliance with its mission and goals.  The information herein is intended solely for the use of the Board of Steps for Samuel.

**************************************

1. Name of Candidate:     ____________________________________________________ 
2. Home Address:  __________________________________________________________                                                                                                                            STREET

________________________________________________________________________ cITY


STATE


COUNTY



ZIP CODE

3. Home Phone Number:                                      4.  Business Phone: _________________

5.         Email Address: __________________________________________________________

6.        Occupation, Business, Profession:  ___________________________________________                                                                                      

7.        Business Address:  ________________________________________________________ 

STREET
_______________________________________________________________________  CITY


STATE


COUNTY



ZIP CODE 

8.        Education:
High School:    _______________________________________________
College:          ________________________________________________

Type of Degree:   _____________________________________________
9.        Please list any professional organizations in which you presently hold membership.

10.       Please list any civic activities with which you are involved (i.e., PTA/PTO, Red Cross, American Cancer Society, fraternal, and civic).

11.       Attendance is required at the scheduled Board meetings, and participation on the Board committees and training for the Board members is expected.  Are you willing to commit the time required to be a responsible and informed member of the Board?  Please list any constraints which would affect your participation.

12.       If selected as a candidate what goals would you like to see reached, and what do you feel you, as an individual Board member, could contribute to the Board?

13.      Please list two personal and/or professional references, other than Board members, that may be contacted.

1 Name:     __________________________________________________________

Address:  _________________________________________________________

STREET


                                                                                                                                


CITY




STATE



ZIP CODE

Phone:                                                

   ___________________________
      HOME




            WORK


1 Name:   ___________________________________________________________

Address:  _________________________________________________________

STREET


                                                                                                                                


CITY




STATE



ZIP CODE

Phone:                                                

____________________________

      HOME




            WORK


 ________________________________________________________________

Applicant Signature






Date

*Please attach your resume to this application*
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