
 
 

MOVE Stanislaus Transportation 

Board of Directors Application 

 

 

Name: ____________________________________________________________________________________ 

 

Address: __________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

Phone: _________________________________  Email: _________________________________ 

 

Occupation: _________________________________ 

 

 

1. Please describe education, employment experience, volunteer experience and skills that 

would add value to the Board: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

  

2. Please list boards and committees that you serve on, or have served on (business, civic, 

community, fraternal, political, professional, recreational, religious, social). 

 

Organization                                   Role/Title                             Dates of Service 

  

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 

3. How do you feel MOVE would benefit from your involvement on the Board? 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

 



 

4. Please tell us anything else you’d like to share: 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

5. Please list three references, including telephone numbers: 

 

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

6. Are you applying as a representative of a specific segment of our population? If so, which 

segment (i.e. seniors, individuals with disabilities, minority, low income)? 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

  

___________________________________________________________________________________________ 

 

 

 

 

Printed Name: ___________________________________ 

 

 

 

 

Signature: ___________________________________   Date: _______________ 
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