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Monterey County Workforce Development Board (WDB)
Membership Application

(For your convenience, this application has been formatted in Microsoft Word with fill-in boxes.)

	Name:
	     
	Date Submitted:
	     

	Title:
	     

	Business/Organization Name:
	     


	Representation


	Please select from one of the following categories that you represent: (Federal Register Section 679.320)


	 FORMCHECKBOX 

	Business
	 FORMCHECKBOX 

	Local Educational Entity

	 FORMCHECKBOX 

	Labor Organization

	 FORMCHECKBOX 

	Community Based Organization

	 FORMCHECKBOX 

	Economic Development
	 FORMCHECKBOX 

	Wagner-Peyser

	 FORMCHECKBOX 

	Rehabilitation
	 FORMCHECKBOX 

	Chief Elected Official / Board of Supervisor


	Contact Information


	Business/Organization Address:
	     

	City:
	     
	State:
	     
	Zipcode:
	     

	Phone:
	     
	Fax:
	     

	Mobile:
	     
	

	Email address:
	     

	Website address:
	     

	Business license number:
	     

	City of residence:
	     


	Business Related Questions


	Please answer the following questions and attach any additional pages, if necessary:


	1. Number of current employees:
	     

	2. Number of years with current business/organization:
	     

	3. Number of years in business in Monterey County:
	     

	4. Please describe the nature of your business and your position:

	     


	5. Please list your current chamber and association memberships, the duration of each membership and the positions you currently hold:

	     


	6. Please list any professional award(s) or recognition you have received within the last 5 years:

	     


	7. As a member of your business with optimum policy authority, please describe your responsibilities within your organization:

	     


	Letter of Recommendations


	· If you are a business member, please include a letter of recommendation from your Chamber of Commerce.  


	· If you are representing a labor organization, please include a letter of recommendation from the Central Labor Council affirming that you have been recommended, by popular vote, for a labor position on the Monterey County Workforce Investment Board.


	References


	Please answer the following questions and attach any additional pages, if necessary:


	Business Reference:

	Name:
	     
	Title:
	     

	Company:
	     
	Phone:
	     


	Personal Reference:

	Name:
	     
	Phone:
	     

	Relationship:
	     
	
	


	Other Reference:

	Name:
	     
	Phone:
	     

	Relationship:
	     
	
	


	Monterey County WDB Related Questions


	Please answer the following questions and attach any additional pages, if necessary:


	1. What do you hope to contribute from your participation on the Monterey County WDB?

	     


	2. What experience in the areas of fundraising, budget analysis, workforce policy development, youth services, knowledge of the labor market, and community involvement or linkages with educational agencies do you bring to the Monterey County WDB, as applicable?

	     


	3. Membership on the Monterey County WDB requires that each member attend a full WDB meeting every two months, attend training sessions for board members and become an advocate for workforce development.  The time commitment for these activities ranges from a minimum of 4 to 10 hours per month.  Can you make that time commitment?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	4. Membership on the Monterey County WDB requires that each member serve on a sub-committee.  The time commitment for this activity ranges from a minimum of 3 to 4 hours per month.  Can you make that time commitment?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	5. Why do you wish to serve on the Monterey County WDB? (Describe in 100 words or less)

	     


	Signature and Acknowledgement


I, the undersigned, certify that the information on this application is true and correct to the best of my knowledge and that, if appointed to serve, I will do so to the best of my ability and in the best interest of Monterey County and its citizens.

	Signature:
	
	Date:
	     


To be completed by County official only
	Date received by Monterey County:
	
	Received by:
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