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Board of Directors Preliminary Membership Application

Name:_____________________________________________________________________________________________
                         First			MI			  Last
Pronouns: _________________________________________________________________________________________
Contact Information: ________________________________________________________________________________
                                                        Phone                                                           email      

 Please circle best way to reach out to you:  email       text        phone call 
 
Physical Address:____________________________________________________________________________________
Mailing Address:____________________________________________________________________________________
(If different from
Physical address) 

Occupation:_______________________________________________________________________________________

Community Action Council is dedicated to having a board with diverse lived experience, expertise and backgrounds. Please indicate what expertise you have from professional experience, education, volunteer work, or lived experience: 

	Skill
	Expert
	Competent 
	Adequate
	Interested 

	Administration, Management 
	
	
	
	

	Board development (recruiting, training, evaluation) 
	
	
	
	

	Financial management (accounting, budgeting)
	
	
	
	

	Fundraising
	
	
	
	

	Grant writing 
	
	
	
	

	Information technology 
	
	
	
	

	Nonprofits 
	
	
	
	

	Outreach, advocacy 
	
	
	
	

	Personnel, human resources
	
	
	
	

	Policy development 
	
	
	
	

	Program planning and evaluation 
	
	
	
	

	Public relations, communications
	
	
	
	

	Recruiting, hiring & evaluating personnel 
	
	
	
	

	Special events
	
	
	
	

	Leading with a racial equity framework  
· Noticing – sensing an energetic shift; feeling when something doesn’t feel right or aligned with racial equity.
· Holding Space – being able to acknowledge others’ feelings while holding your own
· Practicing Accountability – a practice of love instead of punitive measures, leading with transparency to build and develop trust 
· Strengthening Curiosity – creating space for inquiry, research, and reflection
	
	
	
	

	Strategic planning
	
	
	
	

	Other things you would like us to know?
	
	
	
	






How do you feel your expertise would benefit the Board of Directors in leading and supporting the work of the organization?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As a tripartite* Board we are committed to having representatives who can speak to a broad range of community needs. Which part of the community will you represent?
Representative (Low Income), Private, Elected Official 

Name of referring organization/person supporting this application (if applicable):_________________

What personal or professional interest and concerns do you have for individuals and families living in poverty and to the commitment to accomplishing the Council’s overall mission, purpose and goals?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your experience with community organizations including leadership roles, policy development, and fundraising: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

After reviewing the Board of Directors Job Description and Expectations are you willing and able to fulfill the time, participation and financial requirements of Board
Membership? (Y) ________ (N) ________
If not, or if you have concerns about any of the expectations, please share below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Are you or have you been an officer, agent, employee or independent contractor of any governmental authority – including federal, state, or local? If so, please explain your previous/current position and the department/division in which you work/serve. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you feel that there is any other information you should disclose to determine if there is an apparent conflict of interest with you serving as a member of the Council’s Board of Directors? If so, please explain:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Each year, every board member is required to disclose any potential conflicts of interest as a board member. Please describe any conflicts of interest you would need to disclose if you joined the board:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you at least 21 years old: (Y)___________      (N)__________


Do you live in the Council’s service area? (Lewis, Mason, or Thurston County)
____________________________________________________________________________



Statement of Commitment: 
By my signature below, if nominated and elected to the Community Action Council of Mason, Lewis, and Thurston Counties Board, I understand that I will attend, with frequency, the Community Action Council of Mason, Lewis, and Thurston Counties meetings, when scheduled. I will collaboratively participate at each meeting and will share knowledge and information freely. I understand that I will be required to comply with the federal and state regulations that govern the agency. 


Signature: ___________________________________________________
Date:_______________________________________________________
 
Serving our communities for over 50 yearsLewis County
409 N. Tower Ave.    Centralia, WA  98531
(360)  736-1800    Fax (360) 736-1891


Thurston County
3020 Willamette Drive NE     Lacey, WA  98516
(360)  438-1100    Fax (360) 491-7729
Mason County
807 W. Railroad Ave.    Shelton, WA  98584
(360)  426-9726    Fax (360) 427-8407
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