New York State Early Childhood Advisory Council

Expression of Interest Form as a Parent Representative
for the New York State Early Childhood Advisory Council (ECAC)
Please answer all questions. An incomplete application will not be considered. Thank you!
1. Person sponsoring parent representative’s interest
Name:
Email Address:
Phone Number:
Today’s date:
2. Contact Information
Name:
Email Address:
Home Address:
Phone Number:
How did you learn about this opportunity? (Please name person or agency. May be person sponsoring
above.)

3. Please describe your interest in one or more of the following topics/populations: early childhood
health, social emotional development, early care and learning (child care settings and quality); pregnant
women (health and mental health); family support and empowerment; community or neighborhood
issues. (approximately 200 words ) Please use additional sheets as needed.
4. Please describe your involvement in an organization related to the ECAC, or to one of the topic areas
mentioned above. (approximately 100 words ) Please use additional sheets as needed.
5. Please describe any paid or volunteer leadership roles you currently have or previously havehad. .
(approximately 100 words) Please use additional sheets as needed.
5a. If you have not had any leadership positions, please describe your interest in developing leadership
skills through this position. (approximately 50 words).

6. Please list current age(s) of children for whom you have primary parenting responsibility.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
7. Tell us why you are interested in this position? (approximately 50 words).
8. Please provide 3 references for this position, with their phone number, email address, and a short
description of their connection to your experience.
Name of Reference

Phone Number

Email Address

Their connection to
your experience

Optional: Attached resume or bio.
Please return this form by December 14th, 2012 to Stephanie Woodard, ECAC Project Manager at
Stephanie.woodard@ccf.ny.gov. In January, we will contact you to confirm that we have received your
application.
Thank you for your interest in the New York State Early Childhood Advisory Council!

