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Merced County Community Action Agency

Board of Directors

Major Organization Questionnaire

Name:

_________________________________________________________

Address:
_________________________________________________________

Phone:

______________________________ Cell: _______________________

E-Mail:
__________________________________________________________

Applicants from major businesses or organizations must have at least 25 or more employees or members.  Please attach a letter from the representative organization confirming your nomination to your application.

What organization/or group will you be representing? __________________________________
1. What interests you about joining the MCCAA Board?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

2. Do you currently or have you previously, worked with low-income populations?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

3. What assets would you bring to the Board to strengthen the Agency?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

4. How much time monthly would you be able to commit to Board activities?


______________________________________________________________________________


______________________________________________________________________________

5. What program(s) that MCCAA operates most interests you and why?


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

6. Additional Comments:


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

Selections will be based on level of commitment to the Mission, availability, and asset building capacity.

Return application to:


Katie Luxon, Executive Secretary


Merced County Community Action Agency


P.O. Box 2085


Merced, CA  95344-0085

