Appointment Resume for Regional Workforce Development Board

PLEASE TYPE OR PRINT CLEARLY.  USE ADDITIONAL SHEETS AS NECESSARY.

Entire form must be completed for consideration by the Governor’s Office.  Additional information on Regional Boards and the appointment process are available in the Iowa Administrative Code (877 IAC 6.1-11).

PERSONAL DATA

	First Name
	
	MI
	
	Last Name
	
	Mr/Mrs/Miss/other
	

	Legal Residence
	

	City
	
	State
	
	Zip
	
	County

	Home Phone
	
	Email Address 
	


	Employer or Business Name
	

	Address
	

	City
	
	State
	
	Zip
	
	County
	


	Occupation
	

	Business Phone
	
	Fax 
	
	Cell Phone
	


To assist us in providing balance and to meet our goal of increased diversity within the membership of boards and commissions, we appreciate your response to these questions.  Under state and federal law, this information may not be used to discriminate against you.

Of what race or ethnicity do you consider yourself to be?

(Black/African-American

(White/Caucasian


(Latino/Hispano

(Asian or Pacific Islander

(American Indian or Alaska Native
(Other_______________________


please specify

Birthdate:       /      /      

(Female
(Male

Are you a citizen of the United States? (Yes  (No

Are you registered to vote in Iowa?                Indicate political affiliation:  ____ Democrat  ____ Republican  ____ No Party

SSN # _______________________

EDUCATION  List schools attended, include high school.  A current resume may be substituted for this section.

School




City & State of Iowa


   Dates

        
 Degree/Major
	

	

	

	

	


Elected Offices, State Appointed Positions or Membership on Workforce Related Boards or Councils:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature___________________________________________________________________Date: ________/__________/____________

(OVER)

EMPLOYMENT & EXPERIENCE  List major paid employment & significant volunteer activities.  List chronologically beginning with most recent experience.  A Current resume may be submitted for this section.
Dates (from-to)

Employer/Organization



City & State 

Title/Position

	

	

	

	

	

	


INTEREST IN APPOINTMENT Describe in detail why you are interested in serving on a Regional Workforce Investment Board.  Provide information about your background including your involvement in community organizations, religious and civic groups, or other associations.
.  You may complete this section on a separate sheet.
	

	

	

	

	

	

	


Signature___________________________________________________________________Date:________/__________/____________

********************************To be filled out by person referring candidate***************************************
Referred by:_____________________(print name)
Signature____________________________________

Organization: _______________________________________________________________________________

Title: ______________________________________________________________________________________

Reason for nomination (what specific qualities does this person possess which would make them a good member of the Regional Workforce Investment Board): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

***********************To be filled out by Chief Elected Officials of the Region**********************

Please indicate what sector(s) the nominee represents:


___ Business

___ Labor

___ County Elected Official


___ School District
___ City Official
___ Community College


___ College 

___ Other ____________________

Additional information to be considered by the Governor:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of CEO Chair or designee _____________________________  Print name:______________________________________
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