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Application For Children Services Board  

 

  

FULL NAME: _____________________________________    DATE: _________________ 

 

ADDRESS: __________________________________________________________________ 

 

PHONE NO: ________________ E-MAIL: ___________________ FAX: _______________ 

 

OCCUPATION: ______________________________________________________________ 

 

EMPLOYMENT ADDRESS: ___________________________________________________ 

 

PHONE NO: ________________ E-MAIL: _________________FAX: _________________ 

 

EMPLOYMENT HISTORY: 

 

LIST NAME, CITY & STATE OF EMPLOYER (MOST RECENT FIRST): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

NUMBER OF YEARS LIVING IN WAYNE COUNTY: ___________________________ 

 

WHY ARE YOU INTERESTED IN SERVING ON THIS BOARD? 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

LIST ANY COMMUNITY SERVICES THAT YOU HAVE BEEN INVOLVED 

WITH: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

PLEASE ATTACH A RESUME OR OTHER PERTINENT INFORMATION. 


