Return application to: Le Blanc Consulting© 360 Grand Ave Suite 207 Oakland, CA. 94610. Fax (877)904-5575 or e-mail LeBlancConsulting@yahoo.com

Le Blanc Consulting

Board Membership Application

	COMMUNITY SERVICE EXPERIENCE:
	

	Organization
	Dates Served
	Position

	
	
	

	
	
	

	
	
	

	
	
	


OTHER LEADERSHIP ROLES OR RELEVANT EXPERIENCE: 
WHAT ARE YOUR COMMITTEE OR PARTICIPATION INTERESTS?  
WHAT WOULD YOU LIKE TO SEE IMPROVED OR IMPLEMENTED REGARDING YOUTH HOMELESSNESS IN SOLANO COUNTY?    


WHAT ARE YOUR FUNDRAISING INTERESTS, EXPERIENCE AND PROPOSED PARTICIPATION LEVEL?

ARE YOU INVOLVED IN ANY ORGANIZATIONS OR ACTIVITIES THAT MAY RESULT IN A CONFLICT OF INTEREST IF YOU ARE APPOINTED TO THIS COMMISSION / BOARD?    

PLEASE LIST TWO LOCAL REFERENCES AND THEIR PHONE NUMBERS:

_________________________________________________________

_________________________________________________________

ADDITIONAL COMMENTS  




(Appointees will be required to take an Oath of Office and are subject to filing a Statement of Economic Interests.)








	Return to:	City Clerk’s Department		            DATE:  	  


			PO Box 660


			955 School Street


			Napa CA  94559		SIGNATURE: ______________________




















Le Blanc Consulting© Is dedicated to providing quality supportive services to parents with developmental disabilities! Our mission is to support people with developmental disabilities who are expecting or have children. Our goal is to empower every parent to embrace his or her roles as parents. Our purpose is to assist in the pursuit of meaningful short term, and long-term goals. Overall, we assist with both personal growth and family systems development


Board Members direct all operations, expenditures and program decisions for the organization.    


APPLICATION PROCESS


BOARD MEMBER CONTACTS POTENTIAL APPLICANT AND PROVIDES OVERVIEW/APPLICATION.


APPLICANT RETURNS COMPLETED COPY TO THE BOARD MEMBER.  


BOARD REVIEWS AND VOTES ON THE APPLICATION AT MONTHLY MEETING.


BOARD APPOINTMENT AT THE FOLLOWING MONTHLY MEETING – ONE YEAR TERM BEGINS.





(Please Print)		DATE: 	





NAME: 			





ADDRESS: 			





ZIP: 	





HOME PHONE: 	





WORK PHONE:  	





FAX PHONE:  		





E-MAIL:  			





OCCUPATION/EMPLOYER: 		
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