BOARD OF DIRECTORS

o 3x%x¢e APPLICATION
Please mail to:
PRO
Provider P.0. Box 4826
Resource Organization Portland, OR 97208-4826

Oregon's Familv Child Care Organization

Or email to: INFO@ProviderResource.org

PERSON INFORMATION

First Name MI Last Name
Mailing Address
City State Zip code County

Business Name (if any)
Business Address (if different from above)

City State Zip code County
Occupation

Home Phone Business Phone (if different)

Cell Phone Fax

Email

EDUCATION

Schools attended, including High School. A current resume may be submitted for this section.

School City/State Degree Dates

EMPLOYMENT AND EXPERIENCE

List all major paid employment and significant volunteer activities. Please list chronologically
beginning with most recent experience. A current resume may be submitted for this section.

Employer/Organization City/State Title/Position Dates
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INTEREST IN APPOINTMENT

Describe why you are interested in serving on this particular board. Include information about
your background that supports your interest. You may complete this section on a separate
sheet of paper if needed.

Describe what assets and experience you can bring to the board. Examples: Marketing,
computer work, web design, event planning, editing/grammar skills, multi-tasking, etc.

Appointments are subject to confirmation by the P.R.O. Board. | will accept appointment if selected by the
Provider Resource Organization Board, and if appointed, | will pledge by best to resolve, before assumption of
office, any conflicts of interest that would be inconsistent with my responsibilities as a Board Member appointee.
It is the duty of each board member to attend all annual, regular, and special meetings of the board and the
meetings of all committees to which such director has been appointed, except in case of illness, or another valid
reason presented to the Chairperson or Chairperson’s designee. Must be present to at least % of the scheduled
board meetings. Board meetings for 2013-14 are the third Friday of each month Sept-June from 6pm-9om in the
metro area. Must be available to participate at the Annual conference as a volunteer and help with organizing
prior to conference with the board. Must be a current PRO member to be on the board. One free membership for
every year of service following completion of a year of service. If | am unable to meet attendance and
participation requirements | accept that my continued participation on the board will be reviewed and that after a
vote of the current board members, my position on the board may be revoked.

Signature Date
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