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	El Dorado Hills Community Vision, Inc.

BOARD OF DIRECTORS’ APPLICATION FORM

	Name:


	Date:



	Street Address:



	City, State, Zip:

 

	

	Home Phone:


	Business Phone:



	Cell Phone:


	Fax:

	Email Address:



	Birthday (mm/dd only):


	

	

	Emergency Contact:



	Address:



	Phone Number:
	 Relationship:



	

	Current Employer:


	Position:



	Past Employer:


	Position:



	

	Special Interests, Skills, Activities:



	Please submit completed application and resumé to:
El Dorado Hills Community Vision Coalition

895 Embarcadero Drive #208

El Dorado Hills, CA 95762


