CDG Family Network

PO Box 860847

Plano, TX  75418

800 250 5273

Application for Appointment 

 Medical Advisory Group / Board of Directors

Position Applied for: ______________________________________________________

Please complete this application in a brief, yet informative manner.  If questions are not applicable, enter “N/A.”  Your eligibility will be from the information you submit on this application. 

1. Name: _____________________________________________________

2. Race/Ethnicity:
_____  White   _____
 Black  _____   Hispanic 

      _____ American Indian/Alaskan _____  Asian/Pacific Islander _____ Other:______

3. Gender: Male or Female

4. Education: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Professional License, Registration or Certification, if applicable: ______________________________________________________________________________

6.  Relevant Experience (paid employment or volunteer): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  Why do you wish to serve in this capacity? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  Personal and professional achievements (include activities which address contributions you could make to the committee or board):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. Have you ever been disciplined by any licensing board/professional or civic organization? _____ Yes _____ No

If yes, please explain _______________________________________________________________________________________________________________________________________________________________________________________________________________

10. Have you ever been convicted of a felony or a misdemeanor (excluding traffic violations)? _____ Yes  _____ No

If yes, please explain _______________________________________________________________________________________________________________________________________________________________________________________________________________

11. Home Address:  

Street: _______________________________

City:_________________________________

State: _________   Zip code: _____________

Phone: (___)__________________

12. Employment address:

 Street: _______________________________

City:_________________________________

State: _________   Zip code: _____________

      Phone: (___)__________________

      Fax: (___)____________________

13.  Please indicate where you would like to receive future communications:   Home or Employment

14. Are you willing to attend in person the Family Conference as often as needed?  Can you commit up to 30 hours a month of volunteer time? _____Yes ______No

15. Are you willing to take an abbreviated version if asked of the Meyerson Briggs test to assist in determining the most suitable area of  service? _____Yes ______No

 PLEASE ATTACH ONE OR TWO LETTERS OF RECOMMENDATION FROM PROFESSIONAL AND/OR CIVIC ORGANIZATIONS.

I ATTEST THAT ALL INFORMATION CONTAINED IN THIS DOCUMENTS IS TRUE AND CORRECT. 

Signature of Nominee: _________________________________  Date: ____________

Please return this form to:

CDG Family Network

PO Box 860847

Plano, TX 75086

Fax: 972 633 8088

E-Mail:  cdgaware@aol.com
