
Board of Directors Application Form

Full name: __________________________

Occupation Title: _________________________

Organization: ___________________________

Home Address:

Street_______________________

Town/State_____________________

Zip___________________________

Home/Cellular Number____________

Email Address___________________

Current/past community or civic involvement:

_______________________________________________________

_______________________________________________________

Please list current or previous membership in professional organizations or

nonprofit boards and committees:

_______________________________________________________

_______________________________________________________

Why are you interested in being a member of the CASA of Gage County Board?

____________________________________________________________

__________________________________________________________

Do you have family members or friends who are involved with CASA? If so, please

list their names and involvement:

_______________________________________________________



_______________________________________________________

Any additional information you wish to share?

_______________________________________________________

_______________________________________________________

*****Demographic Information*****

Educational background

School Degree Year

_____________________ ____________________ ____________

_____________________ ____________________ ____________

Gender: Female ___ Male ___

Date of Birth: ____________

Age:

21-30 ___ 31-40 ___ 41-50 ___ 51-60 ___ 61-70 ___ 71-80+ ___

Please check any area(s) of expertise you bring to the board (check all that apply):

Social services _____ Education _____

Financial _____ Business/corporate _____

Law _____ Insurance _____

Law enforcement _____ Government Affairs ____

Medical/therapeutic _____

Ethnic/racial background:

African-American _____ Asian/Pacific Islander _____

Caucasian _____ Hispanic/Latino _____

Multi-racial _____ Native American _____

___________________________________ _________________

Signature of applicant Date

Please return the completed application to

Amber Lovitt, Executive Director

CASA of Gage County


