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BOARD OF DIRECTORS 
Candidate Application 

Applicant Name: 

Home Address: 

City State: ZIP: 

Home Phone: Work Phone: 

Email Address: 

Occupation: 

Areas of Expertise (please check all that apply) 

☐ Business/Corporate ☐ Government

☐ Education ☐ Legal

☐ Financial Management ☐ Public Relations/Marketing

☐ Nonprofit Management ☐ Other

Please explain other qualifications you feel would contribute to this board: 

What is your current relationship to SPPK9 Foundation? 

Briefly describe your history of community/volunteer services. 

List all association memberships and titles over the past 10 years, and briefly describe your role in each. 

Association Title Describe Role 

Have you ever been convicted of violating any federal, state, county or municipal law, regulation or 
ordinance, excluding minor traffic violations?  ☐ Yes ☐ No If yes, explain: 
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APPLICATION TO SERVE AS DIRECTOR OF THE  
SANTA PAULA POLICE & K9 FOUNDATION  

(Continued) 

I hereby apply to serve as a Director of the Santa Paula Police and K9 Foundation, Inc. (the 
"Foundation"). I have read the Bylaws of the Foundation and am now familiar with the purpose 
of the Foundation and the duties of a Director. If my application is accepted and I become a 
Director of the Foundation, I agree to: 

1. Serve as a Director without compensation.

2. Adhere to the rules and policies of the Foundation as set forth in the Bylaws.

3. Use my best efforts to attend all meetings of the Board of Directors. Promote the values
and purposes of the Foundation.

4. Accept and support Board decisions even when I have opposed a decision made by the
Board.

5. Refrain from representing that I have the authority to speak on behalf of the Foundation
Board unless specifically authorized to do so by the Board.

6. Use my best efforts to support the fundraising activities of the Foundation.

7. Consent to a background check.

I certify under penalty of perjury under the laws of the State of California that all the information 
on this form is true and correct, and I agree to the terms listed. Applicant’s Declaration and 
Signature: 

Name (print) 

Date 

Signature 

Please submit this completed and electronically signed application with any necessary 
supporting documents to sppk9foundation@gmail.com. 
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