Logan County Family & Children First Council
Parent Representative Application

	Last Name:
	     
	First Name:
	     
	MI:
	     

	Date of Referral:
	     
	DOB:
	     
	Gender:
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	Social Security #:
	     
	Are you Employed?
	 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Marital Status:
	     
	Employer Name:
	     

	Home Address:
	     
	Work Address:
	     

	
	     
	
	     

	Home Phone:
	     
	Work Phone:
	     

	Describe your involvement with services in Logan County:

	     

	Describe the strengths you would bring to Family & Children First Council:

	     

	What led you to apply for being a Parent Representative on Council:

	     


With my signature, I give permission for my application to be reviewed by the Family & Children First Council for consideration of appointment as a Parent Representative member.
_______________________________________________________
___________________

Applicant Signature







Date
Revised 11-11-05

