Economic Security Corporation of Southwest Area
Low Income Representative Pool Applicant
I am interested in serving on Economic Security Corporation’s Board of Directors. I understand that I would be
representing the interests of low-income people in _________________ County, in which I currently reside. I
understand that I would need to drive to Joplin to attend these meetings. I understand that I will be reimbursed for
mileage if I live outside the Joplin metro area, as long as the Agency is able to do this. I am not an employee of
ESC nor do I have a relative working for the agency. I understand that if I would like to be an employee of ESC or
a relative would become employed by ESC, I would have to resign or my relative would resign their position with
the agency.
Date:
Time:
Location:

First Thursday of each month
7:00pm
302 Joplin, Joplin, MO 64801

I will be contacted by the Agency when I am selected to serve. If I move and still want to be considered, I just need
to contact Tammy Walker, (417) 781-0352 or contact the outreach office in my county. It is important that we be
able to contact you, both by mail and at your residence. Please provide both physical and mailing addresses.
Name: _____________________________________________________________________________________
Street Address:_______________________________________________________________________________
City, State and Zip: ___________________________________________________________________________
Mailing Address, if different from above: _________________________________________________________
Telephone: (Home) ________________________________________
(Work)

_______________________________________

Why I would like to be a Board Member: _________________________________________________
___________________________________________________________________________________

_____________________________________________________________
Tell us a little about yourself: __________________________________________________________________

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
I am now, or have been, a Head Start Parent _ yes
Please check all that apply: _ homeless

_ no

As a child, I attended Head Start

_ have been homeless

_yes _no

_ renting/home ownership

Signature: ________________________________________________Date: _____________
OFFICE USE ONLY
Applicant Name: __________________________________
Staff Initials: ________
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