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COMMUNITY ACTION AGENCY 
of Oklahoma City and Oklahoma/Canadian Counties, Inc. 
 

 

Thank you for your interest in joining our non-profit Board of Directors. This application will be 
kept confidential and on file at Community Action Agency of Oklahoma City and 
Oklahoma/Canadian Counties, Inc. (hereon CAA of OKC), for three (3) years at the Agency’s 
Central Office. Applications are used by the Board to identify and evaluate potential board 
candidates. All new members are elected by a majority vote of current board members. 
 
Please return the completed application to your local District Center, Central Office, your 
employer, or your appointing politician, whichever distributed this application to you. 
 
Name: ________________________________________________________________________ 
 First Middle Initial Last 

Home Address: _________________________________________________________________ 
 Street City State Zip 

Telephone: ______________________ Email: _______________________________ 

Current Employer: ___________________________ Current Position: _____________________ 

Which of the following best applies to your membership? 
 Private Entity/Agency – I am looking to represent my workplace which has an interest in 

the community. 
 Low-Income/Area – I am looking to represent my neighborhood or regional community. 
 Political Entity/Public Office – I am looking to represent an elected official or other 

public body in the community. 
What is your preferred method of communication? 

 Phone Call  Text Message  Email 

Have you or a relative ever been employed by CAA of OKC?   No Yes 
If yes, please explain who and give dates of employment: ___________________________ 

Briefly describe how you heard about CAA of OKC and why you would like to join the Board. 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Do you have any board service experience? If so, please explain. 
 ________________________________________________________________________

________________________________________________________________________ 



 
 

Applicants are considered for all eligible positions without regard to age, color, gender, marital or veteran 
status, medical condition or disability, national origin, race, religion, or sexual orientation. 

Do you have any of the following skills you would like to utilize on the Board? Check those that 
apply: 
  Board Development  Community Networking  Fundraising 
  Financial Management  Marketing  Program Development 
  Strategic Planning  Training  

 Other: _____________________________________ 

_____________________________________________ 

Do you have any professional experience in the following areas? 
  Attorney/Legal Council  Human Resource Management 
  Banking  Real Estate 
  Early Childhood Development  Trade Work (i.e., electric, hv/ac, plumbing) 
  Education  Weatherization 
CAA of OKC’s Board meets the first Thursday of each month at 6:30 p.m. You will be assigned 
to a committee which will meet at 6:00 p.m. that same night each month. Are you able to provide 
at least 2 hours a month in attendance at Board and committee meetings? 
  Yes No  

If no, please explain what would be necessary for regular attendance: _________________ 

________________________________________________________________________ 

CAA of OKC is working to achieve 100% Board Engagement for funders and grant applications. 
This involves a financial contribution to the Agency; any amount is appreciated in this effort. Are 
you able to make a financial contribution to the Agency within 6 months of appointment to the 
Board? 
  Yes  No 
 If no, please explain if you are willing to give in other ways, such as volunteering time: 

________________________________________________________________________

________________________________________________________________________ 

Is there anything else you would like for us to know about you? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

By my signature, I certify that all answers and statements on this application are true and complete 
to the best of my knowledge. 

___________________________________________ Received By:___________________ 
 Sign and Date Date & Initial 


