
2010 Community Action Partnership Vita Form
INDICATE OFFICE DESIRED:  

Please complete form and send by June 18, 2010 to:

Chair, Nominations Committee 


Community Action Partnership

1140 Connecticut Ave., NW, Suite 1210

Washington, DC, 20036

Fax:  (202) 265-5048
Name: ______________________________________________________________________

Agency: ____________________________________________________________________                                                                                                                  
Address: ___________________________________________________________________

City, State, Zip: _____________________________________________________________

Phone: _____________Fax: ___________________E-mail: ____________________________

Years in Executive Director/CEO position: _________________ 

Total years with CAA __________

Positions held in state, regional or national CAA Associations ___________________________

_____________________________________________________________________________

Educational background/Certifications: _____________________________________________

Professional & Community Involvement: ___________________________________________

Skills and talents you would bring to Community Action Partnership Board ________________

______________________________________________________________________________

______________________________________________________________________________

I hereby certify that I am currently an executive director/CEO of a Community Action Agency and a member in good standing of the Community Action Partnership.

Signed:






Date: 

