
Nueces County Child Welfare Board 
Application For Board Membership/Advisory Board Membership 
 
The purpose of the Nueces County Child Welfare Board is to promote health, education and welfare 
of children and families by providing programs, public information and education and by supporting 
legislation. 
 
 
Name:  ________________________________________________     DOB:  _______________ 
 
Home Address:  ________________________________________________________________ 
 
Phone#  ____________________________     Cell/Pager#  ______________________________ 
 
Spouse Name:  _________________________________________________________________ 
 
Business Name:  ________________________________________________________________ 
 
Business Address:  ______________________________________________________________ 
 
Occupation:  ______________________________    Title:  ______________________________ 
 
Phone#  ______________________________     Fax#  _________________________________ 
 
Email:  ________________________________________________________________________ 
 
 
General Background Information 
Please indicate below the experience, talent or knowledge that you will bring to the board. 
 
 _____  Budget/Finance  _____  Marketing 
 _____  Fund Raising  _____  Public Relations 
 _____  Legal Affairs  _____  Public Speaking 
 _____  Management  _____  Other (Please describe below) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have influence within: 
 
 _____  Business/Financial Group _____  Government 
 _____  Education System  _____  Media 
 _____  Ethnic/Minority Groups 
 
Membership and offices held in other organizations:  ___________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



 
Specialized training, education and skills:  ____________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Hobbies and special interests:  _____________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Committees on which you would like to serve: 
 
 _____  Auditing   _____  Public Relations 
 _____  Budget/Finance  _____  Special Events 
 _____  Christmas Party  _____  Style Show 
 _____  Grants/Fund Raising 
 
What do you expect to be your greatest satisfaction in serving as a NCCWB member?  _______ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What else would you like us to know about you?  ______________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Who is your sponsor for membership on the NCCWB?  _________________________________ 
 
Are you willing to give the NCCWB a commitment of three years?  _________________________ 
 
 
 
Please mail completed application to : Nueces County Child Welfare Board 
     PO Box 7769 
     Corpus Christi, TX  78467-7769 
 
 
 
 
 
 
 


