Eorly Learning
Coalition of Duval

The Early Learning Coalition of Duval
Board Membership Application

Candidates are requested to submit the following information for consideration.
Name:
Occupation/Title:
Employer:
Business Address:
Business Phone:
Email address: Fax:

Provide a personal statement. State why you are interested in serving on the ELC of Duval Board of
Directors and what strengths and contributions you would bring to the coalition board.

Have you received any degree(s), professional certification(s) related to the efforts of the Coalition?

Identify all business, professional, occupational, civic, or fraternal association(s), membership(s), and
offices held that relate to this position. Identify rewards/recognition relating to early care and
education or the business community.

List three (3) persons (excluding relatives) who have known you professionally within the past five
years. Include contact information.

Please email your response to tbyrd@elcduval.org.
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