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LEADERSHIP APPLICATION

(Confidential)

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital status, veteran status, the presence of non-job related medical conditions or handicap, or any other legally protected status.

Please attach your resume and complete the following.  Please print.  If additional space is needed, you may add an additional sheet of paper.

Name: ____________________________________________ Date: __________________ __

Address: ____________________________________________________________________

City: ____________________________________ State: ________ ZIP Code: _____________

Home Phone: (       )________________________ Home Fax: (       )_____________________

Email Address: ___________________________ Pager: ______________________________

Mail Information to:   Home 
Work

Fax Information to:     Home       Work

Present Employer: ___________________________________ Position: __________________

Address: ____________________________________________________________________

City: _____________________________________ State: ______ Zip Code: ______________

Work Phone: (       )________________________ Work Fax: (       )______________________

Sex: (Circle One)
Male
Female
Date of Birth: _____________________________

Ethnicity: (Circle One)


Caucasian



Black



Hispanic


Asian




Other ___________________________________

Spouse’s Name: ______________________________
Date of Birth: _________________

Child’s Name: ________________________________
Date of Birth: _________________

Child’s Name: ________________________________
Date of Birth: _________________

Child’s Name: ________________________________
Date of Birth: _________________

Previous Employment:

Name _________________________________________ From: __________ To:___________

Address ______________________________________________ Phone _________________

Name _________________________________________ From: __________ To:___________

Address ______________________________________________ Phone _________________

Education:
Name: ________________________________ Subject: _____________ Degree(s): ________

Name: ________________________________ Subject: _____________ Degree(s): ________

Name: ________________________________ Subject: _____________ Degree(s): ________

Volunteer Membership and Leadership:

Organization: _________________________________________ Position: ________________

Organization: _________________________________________ Position: ________________

Organization: _________________________________________ Position: ________________

Personal References:

Name: ________________________ Relationship: _________________ Phone: ___________

Name: ________________________ Relationship: _________________ Phone: ___________

Name: ________________________ Relationship: _________________ Phone: ___________

Community Contacts and Access:
Contact: _________________________________________ Resource: ___________________

Contact: _________________________________________ Resource: ___________________

Contact: _________________________________________ Resource: ___________________

Describe any licenses, degrees, honors, awards, and other charitable organizations with which you were involved. _____________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

Honors/Awards received: _______________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you ever been convicted of a felony?  (Circle One)   

Yes

No

If yes, please explain. __________________________________________________________

____________________________________________________________________________

Have you ever been removed from a leadership position?  (Circle One)
Yes

No

If yes, please explain.  _________________________________________________________
____________________________________________________________________________

Has a child abuse report involving yourself ever been substantiated?

(Circle One)
Yes

No

If yes, please explain. _______________________

____________________________________________________________________________

____________________________________________________________________________

Please explain the reason for your interest in becoming a leader at Nova Academy.

________________________________________________________________________________________________________________________________________________________

How did you hear about Nova Academy?_______________________________________________

________________________________________________________________________________________________________________________________________________________

What questions do you have in regard to becoming a leader of Nova Academy?

________________________________________________________________________________________________________________________________________________________

In order to help the children, leadership responsibilities include the following: (for a complete list, see leadership role and responsibility sheet.)

· Regularly evaluate and review Nova Academy operations and help maintain standards of performance.

· Ensure that Nova Academy meets legal requirements for conduct of the organization.

· Attend 80% of all Board Meetings.

· Attend two designated special events

· Promote Nova Academy in the community.

· Make a leadership level gift to Nova Academy ($1,000) annually.

· Review and approve all Board minutes and actions.

· Monitor and approve corporate finances.

· Set policies and goals for Nova Academy.

· Actively learn the programs and policies of Nova Academy.

· Visit the Nova Academy annually.

· Read and understand the bylaws of the organization.

· Affirm “no conflict of interest.”

Do you believe there will be any problems achieving these responsibilities and roles?

(Circle One)
Yes

No
If yes, why? _____________________________________
____________________________________________________________________________
____________________________________________________________________________

Reasons and objectives for leadership:

1. __________________________________________________________________________________________________________________________________________________

2. __________________________________________________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________________________________________________

4. __________________________________________________________________________________________________________________________________________________

Additional Areas of Interest: 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that the answers given herein are true and complete to the best of my knowledge, and authorize investigation of all statements contained in this application.  I have read, understand, and commit to the Nova Academy Bylaws, and Mission Statement.  I will do my best to promote and uphold the standards of Nova Academy.

______________________________________________

_______________________

Signature
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