	COMMUNITY ACTION HUMAN RESOURCES AGENCY

BOARD OF DIRECTORS  

PERSONAL INFORMATION QUESTIONNAIRE

   Name: ______________________________________________________________________________________

   Street Address: _______________________________________________________________________________

   Mailing Address: ______________________________________________________________________________

   City: ______________________________________________            Zip Code: ___________________________

   Telephone:    (Home) (     ) _______________________________    (Business) (     ) _______________________

   Email Address:_______________________________________________________________________________

   Have you had previous experience with CAHRA or community action programs?  Please specify. ___________________________________________________________________________________________

   ___________________________________________________________________________________________

   ___________________________________________________________________________________________

State why you are interested in serving on the CAHRA Board of Directors:   ______________________________
   ___________________________________________________________________________________________

   ___________________________________________________________________________________________

Ideas or comments on future direction of CAHRA or CAHRA services.  How would you work to help CAHRA?    ___________________________________________________________________________________________   ___________________________________________________________________________________________

   ___________________________________________________________________________________________

  ___________________________________________________________________________________________

   I.  Your Availability to Serve  The CAHRA Board of Directors Meets the last Thursday of the month.  Could you    regularly attend board meetings?        [  ] Yes           [  ] No

   State any conflicting dates and times: _____________________________________________________________

   ___________________________________________________________________________________________

   How many hours per month, in addition to board meetings, could you serve this  organization?  (Examples    committee meetings, conferences.) _______________________________________________________________

   Would you contribute financial support to this organization?        [  ] Yes    [  ] No

   Would you participate in raising funds for this organization?        [  ] Yes    [  ] No



	  II.  Education and Employment Information     Please provide the following information or  include a copy of your   current resume.

 Educational Background: __________________________________________________________________________________________

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

    ___________________________________________________________________________________________

  Employment:

  Business:    (Current employer first)                         Title                                            Dates

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  III.  Areas of Expertise and Interest
The Agency is striving to insure that representation on the board and committees is balanced and reflective of the population of Pinal County, in accordance with funding source requirements.  This position would be a Private Sector Representative, including from any category below:
             * Business                 *industry             * Labor             * Religious              *Education

            * Law enforcement  *Social service or other major groups and interests in the community
  Please indicate the areas in which you have an interest.  (Please mark those that apply)
1. ____Economic/Business Development


 8. ____Human Relations

2. ____Finance

 9. ____Social Services

3. ____Health Issues

10.____Substance Abuse

4. ____Housing

11.____Youth/Elderly
5. ____Job Training/Unemployment

12.____Education
6. ____Legal Affairs


13.____Public Relations
7. ____Personnel & Management

14.____Veterans
15.____Other (Please Specify)
   IV.  Community Activities
  Please list significant community and professional associations (list current first, include your responsibility/activities).  Attach additional sheet if necessary. _______________________________________________________________

  _____________________________________________________________________________________________

  _____________________________________________________________________________________________

  V.  Miscellaneous Information
  Are you related to any CAHRA Board or staff member?    [   ] Yes      [   ] No

  Have you ever been employed by CAHRA?    [    ] Yes         [    ] No

  How many years have you resided in Pinal County? _____________________

  Has an Agency Representative contacted you regarding board candidacy? [  ] Yes   [  ] No

  How did you hear about the vacant position:__________________________________________________________

   _____________________________________________________________________________________________

  Do you have any oversight, contractual, financial, legal or professional relationship with any CAHRA    

  Board or staff member or with the Agency itself?       [   ] Yes        [   ] No

  Date: _______________________________            Signature: __________________________________________

 


