

Corporation for Educational Partnerships
Application for Board Membership

Name:_____________________________________________________________________

Address:___________________________________________________________________

Phone:____________________________________________________________________

E-mail:____________________________________________________________________

Social Security #:____________________________________________________________



What prompted you to seek involvement with the CEP Board of Directors?






What are your personal reasons for wanting to serve on the Board of Directors?






What is your highest level of education?









Please write a statement of support for the corporation’s purpose:



Please explain your personal educational philosophy:




Please detail your personal background, including any talents or experiences that can contribute to the function of the Corporation For Educational Partnerships:







Please list 2 – 3 personal references, including the name, address and phone number of each:













Please sign and date below to indicate that you have read and understand the Articles of Incorporation and By-Laws of the Corporation for Educational Partnerships:


_________________________________________		________________________________
Signature							Date

