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Board of Directors Application

Thank you for your interest in serving SCV-CAMFT! Please fill in this document and email your completed application to president@scv-camft.org.
CONTACT & GENERAL INFORMATION 

Name:        
Relevant degree(s):        
Home address:        
Business address:       
Phone:             

 

Email address:        
Occupation:        
Number of years as an SCV-CAMFT member:        
Number of years as a CAMFT member:        
EDUCATION & LICENSE INFORMATION 

List all licenses you hold and the date each license was issued. You do not have to be licensed to be a member of the board. 
     
Position for which you are interested: 
 FORMCHECKBOX 
 President-Elect

 FORMCHECKBOX 
 Treasurer

 FORMCHECKBOX 
 Secretary

 FORMCHECKBOX 
 Director Programs

 FORMCHECKBOX 
 Director of Diversity, Equity, and Inclusion

 FORMCHECKBOX 
 Director of Membership
 FORMCHECKBOX 
 Director of Support Groups 

 FORMCHECKBOX 
 Director of Technology and Communications
 FORMCHECKBOX 
 Director at Large

BACKGROUND & EXPERIENCE 

Describe your past and current activities within SCV-CAMFT or CAMFT.

        
Describe any community activities you are or have been involved in, including the offices held. 

        
What are the reasons you would like to serve as a member of the SCV-CAMFT Board of Directors? 

        
What strengths do you have in your background and/or experience that are relevant to your candidacy? 

        
What aspect of being a board member will help you meet your personal or professional goals? 

        
What SCV-CAMFT programs/activities interest you and why? 

        
What aspects of the office you seek are most and least attractive to you? 

        
PROFESSIONAL REFERENCES 

Please provide two (2) professional references with your application. Please include all information for each reference: 
(1)
Name and title:        

Address:        

Phone number:        

Email address:         


Number of years you’ve known this person:        

Nature of your relationship:        

(i.e., employer, colleague, professor, etc.) 
(2) 
Name and title:         


Address:         


Phone number:         


Email address:         


Number of years you’ve known this person:        

Nature of your relationship:         


(i.e., employer, colleague, professor, etc.) 
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