
In accordance with applicable federal, state, and local laws, Community Action of Southeast Iowa will not discriminate 
against applicants or employees based on race, color, religion, creed, sex, national origin, age, pregnancy, pregnancy with 
a known limitation, disability, citizenship status, military service, sexual orientation, gender identity, genetic information, 
or any other characteristic protected by law.         6/15/2026 
 

                     
 
 
 

                                      
 
Community Action of Southeast Iowa is dedicated to alleviating the conditions and causes of 

poverty by building partnerships and strengthening people through quality services. 
 

Name:  __________________________________________________________________________ 

Home Address:  ______________________________  City: _____________  State/Zip: ____________ 

Cell Phone:  ______________________________     Home/Other Phone: _______________________ 

E-Mail Address: _____________________________________________________________________ 

Employer: _________________________________________________________________________ 

Job Title: ______________________________________   May we contact you at work? Yes     No    

If yes, at what phone # and when is the best time to call? _______________________________________ 

Why are you interested in serving on the Board of Directors as a representative of the Low-
Income population? 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

The Board meets in Burlington or by Zoom the third Tuesday of the month at 1:15 pm. The meeting usually 
ends around 2:45 pm. Will this fit into your schedule?  Yes     No      

Contact with this Agency:  Have you used any agency programs? Yes     No     If yes, which ones:  
 Head Start     
 Early Head Start     
 WIC   
 Energy Assistance    

 Food Pantry      
 Weatherization      
 Emergency Rent or Utilities       
 FaDSS   

 Parents as Teachers      
 Child & Adult Food Program      
 Other:         

Have you served on a board or committee before? (This is not required). Yes     No    
If yes, please explain: _________________________________________________________________ 

_________________________________________________________________________________ 

Have you ever been an employee of this agency?   Yes     No     If yes, when and in what position:  

_________________________________________________________________________________ 

Signature:   _________________________________________________   Date:  _______________ 
Submit this form online, by email, in person, or by mail. Must be received by Monday, July 6, 2026.. 

Board of Directors Nomination Form for 
Representative of the Low-Income 

 

2850 Mt. Pleasant Street, Suite 108, Burlington, Iowa  52601 
caofseia.org    (319) 753-0193    Community.Action@caofseia.org 

  
 

https://caofseia.org/wp-content/uploads/2026/05/2026-06-Cap-Coin-Final.pdf
mailto:Community.Action@caofseia.org
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