
Early Learning Coalition of Brevard County 

Board Membership Application 

Personal Information 

Last Name: First Name: Middle Name: 

Home Address: 
________________________________________________________________________________________________
__ 
 Street City State Zip 

Home Phone: Home Fax: Home Email: 

Employer Name: Job Title: 

Employer Address: 
________________________________________________________________________________________________
__ 
 Street City State Zip 

Business Phone: Business Fax: Business Email: 

My employer is (check one): 
 a private for-profit enterprise      a private non-profit enterprise     a public entity 

My employer operates in (list all the counties/cities): 
______________________________________________________ 
________________________________________________________________________________________________
_ 

My employer is a member of (list all applicable Chamber of Commerce or community organizations):  
________________________________________________________________________________________________
__ 
________________________________________________________________________________________________
__ 
________________________________________________________________________________________________
__ 

Please direct Coalition business information to (check one): 
 Home contact information    Employer contact information 

Community Involvement 
Please list up to five civic, community, professional, business or other organizations of which you are or have been a 
member. Please list your current affiliation(s) first: 

Organization Date of Membership Position Held 
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

Member Classification 



Statement of Interest 
Please indicate your reasons for applying and the qualifications you bring that will enhance the work of the 
Coalition (attach additional pages as necessary): 
 

Nominee Characteristics 
The Coalition strives to reflect the makeup of our community. Federal and State law require this Coalition to reflect representation of the local 
community by race, gender, ethnicity, and other characteristics. To assist us in that effort, please respond to the questions below: 
Race (check one): 
 White, non-Hispanic 
 Hispanic 
 American Indian or Alaskan Native 
 Other 

Gender: 
 Male 
 Female 

Age: 
 Under 18 years of age 
 19-25 
 26-55 
 Over 55 years of age 

Are you a Veteran? 
 Yes 
 No 

Are you a parent? 
 Yes 
 No 
Children’s ages:__________________ 

Do you require any special 
accommodation in order to participate 
fully in Coalition business meetings: 
 Yes (specify)__________________ 
No 

Commitment and Operational Statements 

Time Commitment:  Serving on the Early Learning Coalition of Brevard County will require a commitment of time, including 
regular Coalition meetings, committee involvement, reading and becoming educated about many aspects of early childhood 
development, workforce development, and education. 
Conflict of Interest: Conflict of interest may occur when an item is presented for a vote that will directly affect you, your employer, 
or another organization with which you are involved.  Conflict of interest rules generally require you to disclose the conflict and 
abstain from discussion and/or voting on the matter. 
Government in the Sunshine:  The Early Learning Coalition of Brevard County is a legislatively mandated group subject to the 
guidelines of Florida Statute 286.011.  As such, all meetings where two or more Board members are present and Coalition 
business is discussed must be publicly noticed in advance of the meeting. 
Employment:  The governing Early Learning Coalition legislation states that nominated members must be from the private sector, 
either for-profit or nonprofit. The nominated member, (or a relative), may not have a substantial financial interest in the design 
or delivery of the VPK or School Readiness programs.  
I have read and understand the above statements and agree to abide by these.  I also attest to the accuracy of all information 
included above. 

  ___________________________________________ _________________________________________ 

Nominee Signature  Date 

Seats on the Coalition Board are established by state statute. Please indicate the classification for which you are 
applying: 

 Private for-profit enterprise           Community based non-profit corporation 

 

Does your employer/affiliation serve:         North           Central             South Brevard             All Brevard 

 

Do you live in:                                             North           Central             South Brevard             All Brevard 

 



For additional information or to submit a completed form contact: 

Early Learning Coalition of Brevard County, Inc. 

Laura Gambino, Executive Director 

1018 Florida Ave. 

Rockledge, FL 32955 

Phone: (321) 637-1800 x 8567 

Fax: (321) 637-7244 

www.elcbrevard.org 

lgambino@elcbrevard.org 

 

http://www.elcbrevard.org/
mailto:lgambino@elcbrevard.org

