
EPAC Potential Board Member Information: 

 

Name:  

Address:  

City/State/Zip:        Cell Phone: 

Email Address:  

If employed, occupation/Job Title:  

Employer:  

 

Professional affiliations:  

 

 

 
 

Why would you like to serve as an EPAC Board Member?  

 

 

 

 

 

 

 

What skills, experience etc. do you possess that you feel would be valuable to EPAC?  

 

 

 

 

 

 

 

 

Any potential conflicts of interest?  

 

 

 


