Florida After School Alliance

Board Candidate Information Form
Please Print or Type

Name Date

Phone (W) (H)

Email Fax

Home Address

Employer

Employer Address

Position / Title

Are you a current member of FASA? Yes No Member since
Current Professional Affiliations

What has been your involvement with after school programs (program participation, advocate,
administration, staff member, etc.)?

What other experiences, skills, knowledge, talents, and interests do you feel you could bring to the
FASA Board?

Why are you interested in being a member of the FASA Board? (100 words or less)




Based on your skills and expertise, what type of volunteer involvement interests you?

Finance (financial review/analysis; budget; investments)
By-Laws (policies/procedures; organizational structure; by-laws)
Membership (member relations; regional representation)
Professional Development (training; conference)
Communication (advocacy; newsletter; marketing, website)
Nominations (board development; board evaluation; elections)

Please indicate the position you are interested in running for:

Please identify two professional references who can tell us about you and their relation to you.

1. Name Relation
Phone _Fax Email
Address

2. Name Relation
Phone _Fax Email
Address

In 100 words or less, what would you like the FASA Nominating Committee to know about you when
considering your candidacy for the FASA Board (your background, desire to serve, support of after school
programs, and hopes for the future of the profession, etc.)? If you are selected for nomination to the
Board, this statement will appear with the ballot as your introduction to the voting membership.

Signature Date

Applications are accepted year round with elections occurring in the fall. Please submit
to FASA at P.O. Box 20425, St. Petersburg, FL 33742 or fax to FASA at
(727) 578-2817.



