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Please be advised that the County Commission is committed to avoiding even the
appearance of conflict of interest on the part of their nominees. Therefore, no officer,
director, or employee of any organization that has received children services funding from
the County or from the Children’s Services Council may be eligible for appointment to the
Council. If you have a conflict and wish to have your application considered, you must
include a letter stating your intention to resign your position if appointed. The letter should
also make it clear that you will neither resume such a position, nor accept any other
conflicting position, during your tenure on the Council.

Please complete each answer within the space provided. Please type or print in black
ink.

Name:

Address:

City: State: Zip Code:

Phone Number:

Occupation:

Current Employer (if applicable):

Are you an officer, director, or employee of an organization that receives Children’s
Services Council funding?

Please explain your familiarity with the work of the Children’s Services Council to date and
your vision for the organization moving forward.

Describe your knowledge of the issues and problems facing Broward'’s children and
families, and the policy issues currently facing the children’s services system.
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Please describe any training or experience you have had with respect to racial equity and
any involvement you have had with grassroots organizations in the County.

Describe your experience in short and long-range planning including your knowledge of
Results Based Accountability (RBA), and evidence-based contracting.

List your experience (professional or volunteer) with financial management, financial
planning and grant funding requirements / processes.

Have you had any experience in any community collaborations and/or have experience in
developing partnerships? Please describe your involvement.

What experience do you have and /or what activities have you participated in which support
Broward’s children and families, specifically children with special needs; juvenile justice;
after school programs; early childhood education; mental health; dependency?

Explain your knowledge of and/or experience with quality assurance and evaluation
methods (including national best practices) within the area of human services,
especially with respect to children’s programs and services.
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Please PDF and submit the application to:

INTERGOVERNMENTAL AFFAIRS/BOARS SECTION
ATTN: Orlando Garcia
115 S. Andrews Ave., Room 426
Ft. Lauderdale, FL 33301

Or email the application to:
boards@broward.org
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