Northeastern Colorado Association of Local Governments
231 Main Street

Nl NecaLe Fort Morgan, CO 80701
(970) 867 - 9409

www.necalg.org

Tripartite Board Application

Please select the board position you are applying for: ______ Elected Official, _____ LowSEST,

——__ Community Member

Section 1: Your Contact and Demographic Information
Name:
Birth Year:

Current address:

Email:

Phone:
Race & Ethnicity:

Gender:

Section 2: Your Background Information
Current employment status:
Full Time ________ Part Time ________
Retired ________ Other —
Employer Name (if employed):

Years with current employer: Years in current field:

Current occupation:

What is your proudest accomplishment?
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What is your professional background:

What other volunteer positions have you held?

Highest level of schooling completed:

Section 3: Mission Alignment

In what ways have you interacted with our organization before applying for the board (examples:
committee member, client, donor, event attendee, etc.)?

Why is our mission important to you?

Why do you want to be on our board?

AAA1‘ Area Agency on Aging—Public Transportation—Single Entry Point
: Community Action Agency—Enterprise Zone
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Section 4: Governance

If you have served on a board before, please provide the name, dates of service and reason for leaving
for the three most recent board positions:

1.
2.
3.

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:

The minimum expectations for board members are listed below. Please confirm your ability and
willingness to meet each.

If selected for the board:
——_ | will serve on at least one committee and attend either virtually or in person at least 90% of
the monthly meetings.

———_ | will create and manage at least one relationship on behalf of the organization.

Please attach your resume to this application.
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