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2011 WICSEC Board Member Application
Name: 





  Title: 






             Please print

Agency/Company: 





_______





Address: 








______



City: ______________________________  State:_________   Zip Code: 




Phone: (          )___________________________   Fax: (          ) 





E-mail: 








______



WICSEC Conferences Attended (Please provide years and locations of conferences): 
_____________________________________________________________________
_____________________________________________________________________    

_____________________________________________________________________

((
What are your reasons for wanting to serve on the WICSEC Board?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

((
In what ways have you previously participated in WICSEC (Conference Planning, or other WICSEC committees)? (List dates and types of participation)
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

3(   
Will your supervisor or IV-D Director support the time and financial commitment required by WICSEC Board membership over a 3 to 6 year period? (Please see “What it means to be a WICSEC Board Member” for information about what is expected of Board Members)

_____________________________________________________________________

_____________________________________________________________________

4(
Are you, or have you been, a board member or officer of any other professional or nonprofit association? (If yes, please list associations, beginning with any other child support associations)
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

5( 
How would your membership on the WICSEC Board of Directors be an asset for WICSEC?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

After reviewing the accompanying article, “What it means to be a WICSEC Board Member,” and with the support of my employer, I would like to be considered for a position on the WICSEC Board of Directors.
Please sign below indicating your agreement to serve if selected, and confirming the full support of your employer for your time commitment.

Candidate Signature                                                                              Date

Employer Signature                                                                            Employer Name      
(please print)

Please return this form no later than September 1, 2011 to:   (email submission preferred)
Steven Smith, WICSEC Secretary

Arizona Attorney General’s office

PO Box 82730
Phoenix, AZ 85071
Ph:  602-771-9815
Fax: 602-375-6830
Email:  Steven.Smith@azag.gov
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