RANCHO DAMACITAS

CHILDREN & FAMILY SERVICES

CONTACT INFORMATION

Last Name: First Name:
Email:
Phone: Birth Date:

Mailing Address:

City: Zip:
BACKGROUND

Current Employer:

Position: Years Employed:
CEO/Supervisor: Phone:

Email:

What other experiences or expertise do you feel you can contribute?

Why are you interested in serving on the Board of Directors for Rancho Damacitas?



MyattMBPro




COMMUNITY INVOLVMENT

Have you ever served on a Board of Directors or Committee for a Church or Nonprofit before? If yes,
please list involvement below starting with most recent involvement first.

Agency Name Role Dates Served (Month/Year)

INVOLVMENT WITH RANCHO DAMACITAS

Have you ever donated to Rancho Damacitas?

[ Yes If yes, please list year: and how much:

[ No

Have you ever volunteered with Rancho Damacitas?

L1 Yes If yes, please list year: and in what capacity:

0 No

AVAILABILITY

Please check preferred days and times you would prefer to meet if selected to serve on the committee.

TIMES
1 Early Mornings (before 9:00 AM) 1 Late Mornings (after 9:00 AM)

] Lunch (between 11:00 AM —1:00 PM) [ Early Afternoon (between 1:00 — 3:00 PM)
[ Late Afternoons (after 3:30 PM) 1 Early Evenings (between 5:00 — 7:00 PM)

DAYS
[J Monday [ Tuesday [ Wednesday [ Thursday [ Friday
[ Saturday [ Sunday
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PERSONAL REFERENCE

Please list two references (personal and/or professional) that we may contact.

Reference #1

Last Name: First Name:
Email:

Phone: Relationship:
Reference #2

Last Name: First Name:
Email:

Phone: Relationship:

| attest that the above is true and correct. | give Rancho Damacitas permission to contact my references
and | understand that depending on the position of service | am interested in, there may be additional
requirements such as clearance and training that must be completed prior to me starting.

Signature
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