
Application for Appointment to the CPPC Steering Committee
This form can be submitted by email to shohanshelt@gmail.com.
Name      
Address      
Phone        FORMCHECKBOX 
Cell  FORMCHECKBOX 
Work  FORMCHECKBOX 
Home   Email      
Organization      
Licenses held (if applicable)      
 FORMCHECKBOX 
Male       FORMCHECKBOX 
Female

Please check the following areas in which you would represent:

 FORMCHECKBOX 
 Madison County
  
 FORMCHECKBOX 
 Marion County
  
 FORMCHECKBOX 
 Warren County

Committee meetings are held during the first Tuesdays of each month from 12:30 – 1:30.  Are you available and willing to come prepared and actively participate in these meetings? 

  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Are you able to serve on the committee for a one-year term?

  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Please check the following areas in which your current position represents:

 FORMCHECKBOX 
 DHS

   FORMCHECKBOX 
 Substance Abuse
                    FORMCHECKBOX 
 Education  

 FORMCHECKBOX 
 Empowerment
   FORMCHECKBOX 
 Mental Health
   
     FORMCHECKBOX 
 Legal System (court)  


 FORMCHECKBOX 
 Community Member   FORMCHECKBOX 
 Faith-Based Group 
                     FORMCHECKBOX 
 Law Enforcement 

 FORMCHECKBOX 
 Domestic Violence
   FORMCHECKBOX 
 Health Care

     FORMCHECKBOX 
 Government (city/county)

 FORMCHECKBOX 
 Service Provider
   FORMCHECKBOX 
 Economic Supports  
     FORMCHECKBOX 
 Prevention Council

 FORMCHECKBOX 
 Youth

   FORMCHECKBOX 
 Prior Client (DHS/Provider)    FORMCHECKBOX 
 Other  

Have you served on another board before?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide name of organization and reason left: 
     
Professional/Personal references (name, title, relationship, contact phone number):

     
     
Memberships in professional, civic organizations, government boards or commissions (please include office held and dates of terms):

     
Community service/volunteer activities you regularly participate with:

     
The following information is optional and not necessary to complete your application.  This information is collected for statistical purposes only and is often requested in grant applications regarding representation or diversity.

       Age



  
              Ethnicity
 FORMCHECKBOX 
 Under 18



 FORMCHECKBOX 
 African American/Black

 FORMCHECKBOX 
 18-20



 FORMCHECKBOX 
 Asian/Pacific Islander

 FORMCHECKBOX 
 21-25



 FORMCHECKBOX 
 Caucasian/White

 FORMCHECKBOX 
 26-35



 FORMCHECKBOX 
 Latino

 FORMCHECKBOX 
 36-50



 FORMCHECKBOX 
 Native American/Alaskan
 FORMCHECKBOX 
 51-65



 FORMCHECKBOX 
 Multi-racial
 FORMCHECKBOX 
 Over 65



 FORMCHECKBOX 
 Other
I hereby authorize that the information provided in this document is accurate and complete to the best of my understanding.  I further agree to complete a background check and any other requirements to serve on the CPPC Indianola Cluster Steering Committee.

Signature: _____________________________________________
Date: _______________________________

For use by administrator

Considered by Steering Committee 

 FORMCHECKBOX 
 No
  FORMCHECKBOX 
 Yes

Application approved by Steering Committee
 FORMCHECKBOX 
 No
  FORMCHECKBOX 
 Yes

Term dates to be served



from __________________ to __________________

                                       200 S Howard Street




                      shohanshelt@gmail.com
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