
 
 

 
 

APPLICATION FOR NOMINATION  
TO THE BOARD OF DIRECTORS 

        
 
 
 
 
 

 
Name:  ____________________________________________________________ 
Address: __________________________City/State___________Zip___________ 
County: ____________________________________Phone__________________ 
Occupation: ____________________________Business Phone_______________  
Employer: ______________________  Address:___________________________ 
Fax:  __________________ E-Mail______________________________________             
 
 County: ___________________ (Southeast Idaho) 
 
  
 
BOARD MEMBER DEFINITION:  Which one of the following (3) Three Board Membership Sectors 
are you eligible to fill? 
The Latino Economic Development Center has 9 board members.  The members must be 
representative in the following three categories: 
 
1) Latino Business Owners:  1/3 of the members of the Board are Latino’s who own a business,  or 
community members who seek to address and work toward the mission of the Latino Economic and 
Development Center and who have a clear understanding of Latino business in Southeast Idaho.   
 
Business owner   Community member/informal leader       

 
       

 2)   Latinos in Non Profit or State/Federal agency:  1/3 of the members are representative of non for 
profit, state or Federal agencies that provide direct services to the Latino Community or who work 
toward the advancement and prosperity of such community.  I am qualified under this category 
because: 
 
 _____  I am a state worker with a state or federal agency 
 _____  I am a public official 
 _____  I  am in education and seek to work toward higher educational attainment for Latinos 
 _____  I work for a non for profit agency that provides services or target services to Latinos  
    
 



 
3)      Private Sector:  1/3 of the member of the Board are official or members of the business sector, 
Corporate, Industry, or other major group and interests in the business sector that support Latinos in 
private enterprise, business start up and expansion with preference given in the categories listed 
below  : 
 
___ I am qualified under this category because my expertise is in the following field (Check below) 
 
   Corporation  Accounting   Law   Banking or Financial Services 
 
       Health    Media, Radio  Television              
 

BUSINESS, PROFESSION OR EMPLOYMENT 

Briefly describe your place of business or place of employment.  Tell what, if any, the relationship of 
your business or professional involvement is with regard Latino small business owners or 
entrepreneurs:_____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
PERSONAL INFORMATION 

Please provide a brief synopsis about yourself, your background, etc., so that the Committee can gain 
a feeling of who you are – what your experiences have been.  You might include such details as your 
family background, your educational experiences, any previous experience working or providing 
services to the Latino community or anything else that will give the Committee a feel for you as a 
person and a prospective Board Member.  Attached Resume, Curriculum Vitae, or Prepared 
Biography is acceptable. 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 
 
 
 
 



PARTICIPATION ON OTHER BOARDS: 

 
Name of Organization   Area Served  Purpose or Kind of Services Provided 

 
___________________________ ____________ _____________________________ 

 
___________________________         ____________        _____________________________ 

 
___________________________         ____________        _____________________________ 

 
YOUR ABILITY TO SERVE: 

 
The LEAD Center normally meets at noon on Friday in Blackfoot once a month or every other month 
depending on level of business and activity to be covered.  Are you able to meet at this time?  
                                                                                                                               Yes       No             
 
Will you offer services & expertise as needed at times other than Board Meetings?      Yes       No 
 
Why would you like to serve on the LEAD Board? ________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 

 
Board Member Responsibilities:  See attached     

 
Signature __________________________________ Date _________________________  
 
Print Name ________________________________  
 
 
Return application to:  The LEAD Center, 625 W. Pacific, Blackfoot, Idaho, 83221 
(208) 782-3666. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 


