San Fernando Youth Athletics
San Fernando Braves

NOMINATION TO THE BOARD OF DIRECTORS

Date:

Position you are applying for:

Name:

Mailing Address

(City, State): (Zip Code):

Telephone: ( ) Fax ( )

Current Employer

Employer Address

Telephone: ( ) Fax ( )

Current Occupation: Job Title:

1. Nominated/Recommended by Telephone ()

(Self nominations/recommendations are accepted and solicited.)

THE CANDIDATE NOMINATED/RECOMMENDED IS REQUIRED TO COMPLETE AND SUBMIT
THE INFORMATION REQUESTED IN THE FOLLOWING SECTION.

2. Do you now or have you ever worked in an agency that provides youth/community Services?

O YES O
NO
If yes, complete:
Where From - To Position Paid or
Volunteer
(Note: This application and any attachments may be reviewed by all Board Members)
3. Have you ever served on a Board of Directors? O YES 0O NO
If yes, complete

Which Organization From - To Position Paid or
Volunteer




4, Have you ever served on a Board Committee as a Non-Board Member? O YES 0O NO
If yes, complete

What Committee(s) From - To Position Paid or
Of Which Board(s) Volunteer
5. Why do you want to serve on the SFYA Board of Directors?
6. Indicate what you would like to see happen by serving on the SFYA Board of Directors?
7. Please attach a copy of your resume , or indicate below your professional/employment history,

as well as any additional qualifications which you feel are relevant (such as participation, employment or
experience with human service agencies and/or organizations).




8. Indicate any time limitations which would prevent your consistent monthly attendance at meetings of
the Board of Directors or Board Committees (held at a time agreed upon by Committee Members). Each
of these types of meetings may require approximately two hours of background study time.

Date Applicant’s Signature

Mail the completed form to:

Laura Valenzuela-Barragan, Membership Director
San Fernando Youth Athletics
P.O. Box 932
San Fernando, CA 91340



