
CANDIDATE BACKGROUND APPLICATION 
 

NAME: 
 
 
MAILING ADDRESS:  
 
 
EMAIL ADDRESS:  
 
 
PHONE NUMBER(S):  
 
 
 
AGENCY:  
 
 
 
POSITION:  
 
 
 
LENGTH OF SERVICE: 
 
 
 
MEMBER OF INEOA SINCE: 
 
 
WHY ARE YOU RUNNING FOR INEOA’S BOARD OF DIRECTORS? 
 
 
 
 
 
 
 
 
WHAT DO YOU FEEL YOU BRING TO INEOA IF ELECTED? 
 
 
 
 
 


