California Network of Learning Professionals (CNLP)
Application for Board Membership

What:	The CNLP Board (Board) provides leadership, advocacy, and strategic direction to facilitate collaboration, partnerships, and networking amongst the State of California’s training community.  The Board is seeking to recruit multiple new members at this time.

Board meetings are held monthly and last approximately 2 hours. Additional ad hoc planning and working sessions are scheduled as necessary.  The Board is responsible for planning and facilitating the Quarterly Meetings and member attendance is required.  The time commitment for Board members averages approximately 8 hours per month.  Board members serve a 2 year term.

When:	The Board recruitment process will occur throughout the year.

How:	Interested state training professionals are required to complete this application and receive signatory approval from his/her supervisor and a member of their Department’s Executive/Senior Management staff. 

Submission of a completed application does not guarantee a position on the Board; candidates are voted upon by the existing Board members.

Please complete the following application. Incomplete applications will be not accepted. If you have questions about the application or the Board, contact Rabbil Green, Board Chair, at (916) 795-9783 or Sonia Aguilar, Board Vice Chair, at (916) 491-3897.  

[bookmark: _GoBack]You may attach an additional sheet if necessary.



	Name:
	Department Name/No. of Employees:

	Title:
	Location address:

	Email:
	Work Phone:
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1. Why are you interested in becoming a CNLP Board member? 








2.   What is your vision of State training over the next two years?









3. Describe what collaboration within the State training community means to you; provide an example.  










4. Describe the three (3) top competencies you believe are necessary in this role and provide an example of those competencies as it applies to you. 



	





	
	
Applicant’s Signature	        Date




	
	To be completed by current supervisor:

	My signature indicates that I understand and agree with the statements made by the applicant, and fully support his/her membership on this Board.

	



	
Supervisor’s Signature	                  Date 
  
	
  Print Name

	Department Executive Staff or Senior Manager Sponsor:

	


	
Signature	                  Print Name


	

	
Sonia Aguilar, Vice Chair, CNLP Board
Victim Compensation & Government Claims Board
P.O. Box 1348, Sacramento, CA 95812-1348
Email: Sonia.Aguilar@vcgcb.ca.gov



	To be completed by Board: 

	☐ Approved  ☐ Not Approved
Comments: 









	
CNLP Chair	        Date



