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Name: Home Phone:

Home Address:

City: County: State: Zip:

Email address:

Category Applying For:

If reapplying for position you presently hold, how many three-year terms have you served?

Qualifications for specific category:

Ethnic Background: Sex: (M) (F

Education:

Occupation:

Business Address:

Business Phone:

Based on your qualifications and experiences, briefly describe how your services on this Board will

serve the interests of young children and their families in Durham County:




Other information you consider pertinent (e.g. civic activities, related work experience, etc.):

If you wish, you may add additional pages. Please check here if pages are added.

Applicant's Signature: Date:

Mail Application to: kate@dpfc.net or Durham's Partnership for Children
1201 S. Briggs Ave, Ste. 100
Durham, NC 27703



