Ecumenical Hunger Program
2411 Pulgas Avenue, East Palo Alto, CA 94303

Board of Directors Candidate Application


Referred by (current board member, web info, EHP partner organization, other): ________________________________________________________________________
Please return this application to Lesia@ehpcares.org 
or to EHP at the above address, ATTN: Lesia Preston, Executive Director.







Date ______________________________

Name___________________________________________________________________
  First                         MI                          Last                                 Familiar name

Residence
Address	___________________________________________________________
Phone ______________________________	E-mail ________________________
 
Employer or Volunteer Activities      		
Name	____________________________________________________________
Your title 	_________________________________________________________
Address	___________________________________________________________
Phone ______________________________	E-mail ________________________
Type of business or organization	________________________________________
Primary service(s) and area/population served	_______________________________

Preferred method of contact: 
(   ) Work# ___________ (   ) Cell Phone #____________ or (  ) Residence#____________

Please list boards and committees that you currently serve on, or have served on (business, civic, community, fraternal, political, professional, recreational, religious, social).

Organization                                   Role/Title                             Dates of Service
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________
	_______________________________________________________________________

Please attach a CV or resume of past experience if applicable.
