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SVC-CAMFT Board of Director Application
Thank you for your interest in serving SVC-CAMFT!

Please complete and email your completed application to president@svccamft.org.
CONTACT & GENERAL INFORMATION 
Name: 

Relevant degree(s):

Home Address: 

Business Address: 

Phone: 



 

Email Address: 
Occupation:



Number of years as an SVC-CAMFT member:

Number of years as a CAMFT member:

EDUCATION & LICENSE INFORMATION 
List all licenses you hold and the date each license was issued. You do not have to be licensed to be a member of the board.

Position for which you are interested: 

 FORMCHECKBOX 
 President-Elect

 FORMCHECKBOX 
 Program Co-Chair
 FORMCHECKBOX 
 Bylaws committee member

BACKGROUND & EXPERIENCE 
Please answer the followings briefly:

Describe your past and current activities within SVC-CAMFT or CAMFT.


Describe any community activities you are or have been involved in, including the offices held. 


What are the reasons you would like to serve as a member of the SVC-CAMFT Board of Directors? 

What strengths do you have in your background and/or experience that are relevant to your candidacy? 


What aspect of being a board member will help you meet your personal or professional goals? 


What SVC-CAMFT programs/activities interest you and why? 
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