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	Central Oregon Workforce Coordinating Council Member Application

	

	Applicant Name


     

	Application Date


	Organization or Business Name
     

	Phone #


	Position Title

     
	Fax #



	Street Address/Mailing Address


	Email Address


	City                                                 State                                              Zip

	


	Check One:   
	


	New Application  FORMCHECKBOX 

	Re-Application   FORMCHECKBOX 


	

	Type of Business or Organization:
Private Sector Member 

Labor Member

WorkSource Partner Organization

Public Partner Member
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Number of Employees: 

	

	Briefly describe the nature of your company’s business (i.e. what service it provides, what it makes, etc.):
     


	List any industrial, trade, or professional organizations to which you belong.  List volunteer activities, elective offices held, participation in organizations related to workforce development and community development or other activities that may be relevant to your application for this position.
     



	Why are you interested in serving on the Central Oregon Workforce Coordinating Council?

     

	Describe your relevant knowledge, skills or experience that you will contribute:


     

	What do you think is our region’s most significant issue or challenge related to workforce development?
     

	Additional comments:
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