APPLICATION FOR APPOINTMENT
For
Helen Farabee Centers
Board of Trustees

Name: C harlgH’L ! jﬂﬂ ) Deiver wdf((

Mailing Address: __PD  PBow 3% Wwddinprst, G TLigq
Daytime Phone:

Evening Phone:

FAX # E-mail address: .

-

Portions of the Texas Health and Safety Code  Title 7, Subtitle A, Chapter 534, require that local agencies
appoint members 1o the board from among the qualificd voters who reside within the region to be served by the
Center. The Chapter also requires an attempt for board appointments to reflect the ethnic and geographic
diversity of the local service area of the community center. The Chapter requires at least one member of the
Centers’ Board of Trustees to be a consumer of the types of services the center provides or a family member of
a consumer of the types of services the center provides. In order to assist the appointing cntity in assuring these
requirements are met, we ask thal you pleage complete the following.

County of Residence: Avrcher Length of Residence in County: _L portths
Are you a qualified voter? v’ Yes No
Consumer / Family: ____ 1 ama consumer of the types of services provided by the center.

__ lam a family member of a consumer of the types of services provided by the center.
Ethnic Background: __ Black L/_ Caucasian ___ Asian __ Hispanic _ Other
Gender (optional): Male v Female

Age group (oplional): 18-30 3145 v’ 46-60 60+

Current Business / Profession / Employment:

Name of Company: rehve o WEs D aeneral educ aten !/ Sekd
J L

Address: teache

Phone:

Curremt Position:

Educational Background: Ba chelor o c Seie nee in B L cativn MU

\9¢k
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Previous Commumity Volunteer Experience:

Loane.é Executve & Tﬁ-&.m bcacler Unsted h-)a-ja Jovg - Aoz
Ledp_rgw wihia il Class of 2012 Board o\ -~ 2oig
The Hidchen ED_MA A013-2pi5

Current Community Service Commitments: hene pvegenTtloy
o i

References:

Name: '2943 2 ¢ Becea loe { P“‘h"'\ Daytime Phone:
Fp Mo

Name: an'hma \r‘\o(qa.n C‘\'tm..hi Daytime Phone: _
i pn.ﬂmrgi

Explain your interest in community based menta) health and/or intellectual and
developmental disabilities services:

X \r\ﬁ-\fg a\,{_g&%}é been Avaunm o mi\drea « 0duullz (NN
sptcial needs. My ugars -l'c.ack'w\q Lespeciall at NTGH,
; = T = >
challenaed me 0 yw  indructionall, as o SpEA teadher
J v J

Explain what taleats / perspectives you feel you would bring to the Board: M\j last 1D L.}C(),rg
G4 _an educator were et i pecial education . T hae
wocled _with 8- ) crader wtn o varieh of  diszebivhe.
T Wad to oftea think puk & e bov 4p mie'r “er Needs

v behawic

Are you related to a current employee of the Center? Yes v~ No and

Acadewe

If yes, please give staff name and how related:

e
~
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Are you available to give an average of 8 hours per month (exciuding travel time) to /
Center business? V" Yes No

Board and Comumittec meetings are held on the 1* Thursday of every month from 11 am
~ 4 pm. Meeting location rotates esch month to different Center service sites throughout /
our region. Would you be able 1o accommodaie this schedule? Yes No

Barring unforeseen circumstances, can you make at least a two-year commitment to

serve on this Board? v’ Yes No

Are you available to altend quarterly out-of-town board related activities that would
require overnight stays? v Yes No

In addition to monthly committee and Board meetings, are you available to occasionally
consult with other Board members or staff regarding Center business? v Yes No

Are you available te visit Center service sites within your appointment area? v/ Yes No

Other than specific conflict of interest disclosures made on the attached Conflict of
Interest Questionnaire, do you feel you have any personal or professional perspectives A,
that would inhibit your ability to perform Board duties in a fair and objective manner? Yes No

If “ycs,” please describe:

C dum Drive Wandk pae 2] |23

Signature of Applicant
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CONFLICT OF INTEREST QUESTIONNAIRE
for
Helen Farabee Centers
Board of Trustee Applicant

To be completed and submitted with application to serve on Board of Trustees.

Applicant Name: ____thu \oﬂ! " JM " Dn‘w \.Oafc(
County of Residence: ‘ A‘(L‘/\J |

In responding fo these questions, please note that a “yes” answer does not imply that the relationship or
transaction was necessarily inappropriate.

. Are you an officer ar director of any corporation with which the Centers’ Board
of Trustees has business dealings? Yes v No

e

If “yes,” please list the names of such corporations, the office held and the approximate dollar amount of
business involved with the Centers’ Board of Trustees last year.

2. Do you, or does any member of your family, have a financial interest in, or
receive any remuneration or income from, any business organization with which Ve
the Centers’ Board of Trustees have business dealings? Yes No

If “yes,” please provide the following information:

A. Namecs of the business organizations in which the interest is held and the persons by whom the
interest is held:

B. Nature and amount of each such {inancial interest, remuneration or income:




3. Did you, or any member of your family, receive during the past twelve months
any gifts or loans from any source from which the Centers® Board of Trustees

buys goods or services or with which the nonprofit has significant business Yes / No
dealings?

If “yes,” list the gifts or loans as follows:

Name of Source Item Approximste Value
4.  Were you involved in any other activity during the past year that might be
interpreted as possible conflict of interest? Yes l/ No

If “yes,” please describe:

I certify that the foregoing information is true and complete to the best of my knowledge.

C dpu W axd. 2|4} 23

Signature of Applicant Date




APPLICATION FOR APPOINTMENT

For
Helen Farabee Centers
Board of Trustees
Name: m ol ¥ N (ol Y s
Maiting Acdress: (2R T4 Prevar Run Ruoad  Duasy WILINO
Daytime Phone: . Evening Phone: _
FAX # - E-mail address:

Portions of the Texas Health and Safety Code — Title 7, Subtitle A, Chapter 534, require that local agencies
appoint members to the board from among the qualified voters who reside within the region to be served by the
Center. The Chapter also requires an attempt for board appointments to reflect the ethnic and geographic
diversity of the local service area of the community center. The Chapter requires at least one member of the
Centers' Board of Trustees to be a consumer of the types of services the center provides or a family member of
a consumer of the types of services the center provides, In order to assist the appointing entity in assuring these
requirements are met, we ask that you please complete tke following.

County of Residence: | ngﬁ-\-g e Length of Residence in County: |8 %gg TAY

Are you a qualified voter? / Yes No
Consumer / Family: __ 1am a consumer of the types of services provided by the center.

____ 1amafamily member of a consumer of the types of services provided by the center.
Ethnic Background: ___ Black l Caucasian ___ Asian ___ Hispanic __ Other
Gender (optional): |/ Male Female
Age group (optional): 18-30 3145 \/ 46-60 60+

Curreat Business / Profession / Employment:
Name of Company: Emgie- IS\\J

Address: | Hpog Lg_g_e,_(_;__Laﬂ e
Phone: J4Q \ﬁq ’Q.,SQA

Current Position: Eemorsia y Cou esel\ of

Educational Background: M&L\ﬂ.\'\ G?'Lﬁ' Ondv
MA » Fdd -—L,ﬂa;_fg_e'gj\:ﬂ' {Iniv
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Previous Community Volunteer Experience: Cgu (‘*\/ QL\A u
~ T

\eldoe Brary , Chaer Coup  Conenallor: (oo Gyoess

[}

Current Community Service Commitments: _ yVan -\—!1 g =) g M&] C 4L nd

References:
Name: [Q;Lg (a2 /grju e pu\ (ES Daytime Phone: __

Name: Mﬂ SR Bowve. ES  Daytime Phono:

Explain your interest in community based mental health and/or intellectual and
developmental disabilities services:

MLM Swmw_h&_
tans Nena Oonissa,

Explain what talents / perspectives you feel you would bring to the Board: g 2 ,\_ﬂ,.._.g ."l
MMM_A (ool
Lomnna o 4

Avre you related to a current employee of the Center? Yes / No

If yes, please give staff name and how related:
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Are you available to give an average of 8 hours per month (excluding travel time) to
Center business? \/ Yes

Board and Committee meetings are held on the 1" Thursday of every month from 11 am
—4 pm. Meeting location rotates each month to different Center service sites throughout
our region. Would you be able to accommeodate this schedule? \/ Yes

Barring unforeseen circumstances, can you make at least a two-year commitment to
serve on this Board? v/ _ Yes

Are you available 1o attend quarterly out-of-town board related activities that would
require overnight stays? pPosi .\a-‘ o\,,,(,_, ...,B.‘ wed s v Yes

In addition to monthly commiitee and Board meetings, are you available to occasionally
consult with other Board members or staff regarding Center business? / Yes

Are you available to visit Center service sites within your appointment area? v~ Yes

Other than specific conflict of interest disclosures made on the attached Conflict of
Interest Questionnaire, do you feel you have any personal or professional perspectives
that would inhibit your ability to perform Board duties in a fair and objective manner? |/ Yes

No

No

No

No

No

No

No

If “yes,” please describe: 0+ MM & CNM:Q**}' . ot oo ‘4—(

g@LLmA_M& ﬁ"&m‘%‘u9l

w./( 4&*’“- Date _ Lbfos [ aoma

Signature ff Applicant
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CONFLICT OF INTEREST QUESTIONNAIRE
for
Helen Farabee Centers
Board of Trustee Applicant

To be completed and submitted with applicatien to serve on Board of Trustees.

Applicant Name: ‘fV] ovi NGE.S -

County of Residence: W\hﬁ.\\‘&j g

In responding to these guestions, please note that a “yes” answer does not imply that the relationship or
transaction was necessarily inappropriate.

1.  Are you an officer or director of any corporation with which the Centers’ Board
of Trustees has business dealings? Yes \/ No

If “yes,” please list the names of such corporations, the office held and the approximate dollar amount of
basiness involved with the Centers’ Board of Trustees last year.

2. Do you, or does any member of your family, have a financial interest in, or
receive any remuneration ot income from, any business organization with which
the Centers’ Board of Trustees have business dealings? Yes \/ No

—

If “yes,” please provide the following information:

A. Names of the business organizations in which the interest is held and the persons by whom the
interest is held:

B. Nature and amount of each such financial interest, remuneration or income:




3.  Did you, or any member of your family, receive duting the past twelve months
any gifts or loans from any source from which the Centers’ Board of Trustees

buys goods or services or with which the nonprofit has significant business Yes
dealings?

If “yes,” list the gifis or loans as follows:

Name of Source ltem Approximate Value

4. Were you involved in any other activity during the past year that might be
interpteted as possible conflict of interest? Yes v No

If “yes,” please describe:

I certify that the foregoing information is true and complete to the best of my knowledge.

M“J/E }/(W I.L[aS/.LrD;—D-—»

Signatury of Applikat Date




