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STATE WORKFORCE DEVELOPMENT BOARD
Member Interest Application Form
Click or tap here to enter text.
PERSONAL INFORMATION
Full Name: ___Click or tap here to enter text._____________________________________________
Preferred Name: ___Click or tap here to enter text.______________________________________________
Title/Position: __Click or tap here to enter text._______________________________________________
Organization/Company: __Click or tap here to enter text._______________________________________________
Business Address: Click or tap here to enter text._________________________________________________
City: Click or tap here to enter text._________________________ State:Click or tap here to enter text. _______ ZIP: Click or tap here to enter text._____________
Email: _Click or tap here to enter text.________________________________________________
Phone (Primary): _Click or tap here to enter text.________________ 		
Phone (Secondary): Click or tap here to enter text._________________
Click or tap here to enter text.
CURRENT LOCAL BOARD INVOLVEMENT
If on a local Workforce Development Board please list, if not, list N/A: __Click or tap here to enter text._______________________________________________
Current Position on Local Board:
        Board Member - ☐
        Board Chair - ☐
        Committee Chair (specify): ___Click or tap here to enter text.______________________________________________
        Other (specify): Click or tap here to enter text._________________________________________________
Length of Service: _Click or tap here to enter text.____________ 
Term Expires: _Click or tap here to enter text.____________
Committee Memberships: _Click or tap here to enter text.________________________________________________

SECTOR REPRESENTATION
I represent the following sector (check primary category):
Business Representatives:
         Private Sector Executive/Business Owner (required majority representation) -Click or tap here to enter text.
         Industry: __Click or tap here to enter text._______________________________________________
Workforce Representatives:
        Labor Organization - Click or tap here to enter text.
        Apprenticeship Program - Click or tap here to enter text.
Government/Education Representatives:
        Economic Development Agency - ☐
        Employment Service (Wagner-Peyser) - ☐
        Adult Education/Literacy - ☐
        Higher Education (Community College) - ☐
        Higher Education (University) - ☐
        Vocational Rehabilitation - ☐


Community-Based Organizations:☐
        Job Training Provider - ☐
       Community-Based Organization - ☐
       Youth Service Provider - ☐
       Other: ___Click or tap here to enter text.______________________________________________

PROFESSIONAL BACKGROUND
Current Employer: __Click or tap here to enter text._______________________________________________
Current Position/Title: Click or tap here to enter text._________________________________________________
Years in Current Position: _Click or tap here to enter text.____________ 
Years in Industry: _Click or tap here to enter text.____________
Primary Industry Sector: __Click or tap here to enter text._______________________________________________
Brief Description of Professional Responsibilities: 
_Click or tap here to enter text._______________________________________________________________________________________
Click or tap here to enter text._______________________________________________________________________________________
AREAS OF EXPERTISE
Please check all areas where you have significant knowledge or experience:
        Business/Industry Operations - ☐
        Human Resources/Talent Development - ☐
        Economic Development - ☐
        Education/Training Systems - ☐
        Labor Market Analysis - ☐
       Youth Development - ☐
       Adult Basic Education - ☐
       Career Counseling/Guidance - ☐
        Vocational Rehabilitation - ☐
        Veterans Services - ☐
        Public Policy/Government Relations - ☐
        Non-Profit Management - ☐
        Financial Management/Budgeting - ☐
        Grant Administration - ☐
        Strategic Planning - ☐
        Program Evaluation - ☐
        Technology/Innovation - ☐
       Other: __Click or tap here to enter text._______________________________________________

SPECIALIZED KNOWLEDGE
Do you have expertise in any of the following priority areas?
        In-Demand Industry Sectors (specify): _Click or tap here to enter text.________________________________________________
        Emerging Industries/Occupations - ☐
        Underserved Populations - ☐
        Rural Workforce Development - ☐
        Reentry/Justice-Involved Populations - ☐
        Individuals with Disabilities - ☐
        English Language Learners - ☐
        Older Workers - ☐
        TANF Recipients - ☐
        Dislocated Workers - ☐

EDUCATION
Degree Earned: _Click or tap here to enter text.________________________________________________
Field of Study: ___Click or tap here to enter text.______________________________________________
Institution: _Click or tap here to enter text.____________________________________________________
Other Relevant Certifications/Credentials: ___Click or tap here to enter text.______Click or tap here to enter text.__Click or tap here to enter text.________________________________________________________________________________


STATEMENT OF INTEREST
Please describe why you are interested in serving on the State Workforce Development Board (250 words maximum):
_Click or tap here to enter text._________________________________________________________________________________________Click or tap here to enter text.__________________________________________________________________________________________Click or tap here to enter text.________________________________________________________________________________________Click or tap here to enter text.____________________________________________________________________________________________
Board/Committee Experience (other than Local WDB):
	Organization
	Position
	Years Served

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.



GEOGRAPHIC REPRESENTATION
Primary County of Residence: __Click or tap here to enter text.____Click or tap here to enter text.___________________________________________
Primary County of Employment: __Click or tap here to enter text._______________________________________________

AVAILABILITY & COMMITMENT
State Board meetings are typically held quarterly. Are you able to commit to:
        Attending quarterly board meetings (may include overnight travel) - ☐
        Participating in committee meetings (typically monthly) - ☐
        Reviewing meeting materials in advance - ☐
       Attending special events and workforce initiatives - ☐
       Serving a full term (typically 3-4 years) - ☐
Anticipated time commitment: Approximately 8-15 hours per quarter -   Click or tap here to enter text._______________________
Do you have any scheduling limitations we should be aware of? - _Click or tap here to enter text.___________________________


CONFLICT OF INTEREST DISCLOSURE
Do you or your immediate family members have any financial interest in any organization that:
·  Provides workforce services in the state? - _Click or tap here to enter text.___Click or tap here to enter text.________________________________________
·  Receives WIOA funding? - _Click or tap here to enter text.__________________________________________________________
·  Contracts with local workforce development areas? - _Click or tap here to enter text._________________________________
If yes, please explain: - __Click or tap here to enter text.________________________________________________________________________________________


Are you currently or have you been in the past 2 years:
        An employee of a state workforce agency? - ☐
        A vendor to the state workforce system? - ☐
      A subcontractor in the workforce system? - ☐
Additional disclosures: - _Click or tap here to enter text.__________________________________________________________________


REFERENCES
Please provide two professional references:
Reference 1:
· Name: _Click or tap here to enter text.________________________________________________
· Title/Organization: _Click or tap here to enter text.________________________________________________
· Phone: Click or tap here to enter text._________________ 
· Email: Click or tap here to enter text._________________________________________________
· Relationship: Click or tap here to enter text._________________________________________________
Reference 2:
· Name: Click or tap here to enter text._________________________________________________
· Title/Organization: _Click or tap here to enter text.________________________________________________
· Phone: Click or tap here to enter text._________________ 
· Email: _Click or tap here to enter text.________________________________________________
· Relationship: __Click or tap here to enter text._______________________________________________

ADDITIONAL INFORMATION
Is there anything else you would like us to know about your interest or qualifications?
Click or tap here to enter text._________________________________________________________________________________________Click or tap here to enter text.________________________________________________________________________________________


ACKNOWLEDGMENT & SIGNATURE
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false or misleading information may result in disqualification or removal from consideration.
I understand that board members are expected to:
· Act in the best interest of the state workforce system
· Avoid conflicts of interest
· Maintain confidentiality when required
· Comply with WIOA regulations and state policies
· Actively participate in meetings and activities
Signature: Click or tap here to enter text.____________________________________ 
Date: Click or tap here to enter text._____________
Printed Name: _Click or tap here to enter text.________________________________________________

Please submit completed form to:
New Jersey State Employment & Training Commission 
Joan Desmarais via email 	
joan.desmarais@dol.nj.gov 
Deputy Executive Director
732-535-0581


This form complies with WIOA Section 101 requirements for State Workforce Development Board membership. Appointments are made by [Governor/Appropriate Authority] and must reflect the diversity of the state's population and labor force.
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