OCFS-4934 (9/2009)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES
ADVISORY BOARD APPLICATION

	PERSONAL DATA

	NAME:

     
	FACILITY / PROGRAM:

     

	ADDRESS:

     
	DAY PHONE (Area Code):

(     )      

	
	EVENING PHONE (Area Code):

(     )      

	CITY:

     
	STATE:

     
	ZIP CODE:

     
	CELL PHONE (Area Code):

(     )      

	EMPLOYMENT/ VOLUNTEER / EDUCATION / EXPERIENCE

	1. Please indicate your employment and volunteer experience (start with most recent).  You may attach a resume instead of completing the section below.



	DATE FROM:
     
	DATE TO:
     
	 FORMCHECKBOX 
 VOLUNTEER OR
 FORMCHECKBOX 
 EMPLOYMENT

	COMPANY / AGENCY NAME:
     

	POSITION / TITLE:
     

	DESCRIBE RESPONSIBILITIES:     


	DATE FROM:
     
	DATE TO:
     
	 FORMCHECKBOX 
 VOLUNTEER OR
 FORMCHECKBOX 
 EMPLOYMENT

	COMPANY / AGENCY NAME:
     

	POSITION / TITLE:
     

	DESCRIBE RESPONSIBILITIES:
     

	DATE FROM:
     
	DATE TO:
     
	 FORMCHECKBOX 
 VOLUNTEER OR
 FORMCHECKBOX 
 EMPLOYMENT

	COMPANY / AGENCY NAME:
     

	POSITION / TITLE:
     

	DESCRIBE RESPONSIBILITIES:
     

	DATE FROM:
     
	DATE TO:
     
	 FORMCHECKBOX 
 VOLUNTEER  OR
 FORMCHECKBOX 
 EMPLOYMENT

	COMPANY / AGENCY NAME:
     

	POSITION / TITLE:
     

	DESCRIBE RESPONSIBILITIES:
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	2. Please indicate your college and graduate school experience and degrees, if any.



	UNDERGRADUATE:
     
	EARNED DEGREE:
     


	GRADUATE:
     
	EARNED DEGREE:

     


	OTHER:
     

	EXPERIENCE AND EXPERTISE

	1. Why do you want to serve on the Advisory Board for this facility or program?      

	2. How do you see yourself contributing to the facility or program’s community?      

	3. Please indicate your experience and/or expertise in these areas (check all that apply): 

	 FORMCHECKBOX 
 Education
	 FORMCHECKBOX 
 Law Enforcement

	 FORMCHECKBOX 
 Tutoring
	 FORMCHECKBOX 
 Medical/Health

	 FORMCHECKBOX 
 Youth Development
	 FORMCHECKBOX 
 Mentoring

	 FORMCHECKBOX 
 Mental Health
	 FORMCHECKBOX 
 Financial Literacy

	 FORMCHECKBOX 
 Business
	 FORMCHECKBOX 
 Substance Abuse

	 FORMCHECKBOX 
 Counseling/Social Work
	 FORMCHECKBOX 
 Religious/Faith-based

	 FORMCHECKBOX 
 Workforce Development
	

	 FORMCHECKBOX 
 Other, please describe:        

	Description of the above experience/expertise (optional):      


Page 2 of 3

OCFS-4934 (9/2009)
	4. Please indicate your experience and/or expertise in these skill areas (check all that apply): 


	 FORMCHECKBOX 
 Accounting/Finance
	 FORMCHECKBOX 
 Language (Spanish, etc.)

	 FORMCHECKBOX 
 Computers/Information Technology
	 FORMCHECKBOX 
 Print/Graphics

	 FORMCHECKBOX 
 Arts (performing and visual)
	 FORMCHECKBOX 
 Management

	 FORMCHECKBOX 
 Editing/Writing
	 FORMCHECKBOX 
 Research/Data Gathering

	 FORMCHECKBOX 
 Fundraising/Resource Development
	

	 FORMCHECKBOX 
 Other, please describe:

	Description of above experience/expertise (optional):      

	AVAILABILITY

	 FORMCHECKBOX 
 SUNDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 MONDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 TUESDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 WEDNESDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 THURSDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 FRIDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	 FORMCHECKBOX 
 SATURDAY
	 FORMCHECKBOX 
 Morning
	 FORMCHECKBOX 
 Afternoon
	 FORMCHECKBOX 
 Evening

	other

	1. Do you have a personal or business relationship with any facility/program staff member, advisory board member, or current resident or program participant?  Please describe.      


	2. Have you ever been convicted of a felony or misdemeanor or are you currently subject to unresolved felony or misdemeanor charges?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.         If you responded “yes,” provide a detailed explanation below:      



I swear and affirm that the statements made on this application and any attached papers are true to the best of my knowledge. I also understand that falsification of this document may result in my dismissal from service.

	
	     

	SIGNATURE
	DATE
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