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Empowerment Congress Southwest Area  
Neighborhood Development Council  

A Certified City of Los Angeles Neighborhood Council  

Board Application 

  
Stakeholders who wish to be considered for a position on the ECSWANDC Board must complete and submit this form in 

person at 8475 S. Vermont Ave., Los Angeles, CA 90044 or e-mail it to dr.turner.roberts@southwestnc.org 
Submission of this application does not guarantee appointment to a position by the governing body.  

 

 Board Applicant Information  

Full Legal Name:  _________________________________________________________________     
                                                                (First)                                       (Middle)                                        (Last)  

Home Address:  __________________________________________________________________      
                                             (Street)                                                      (City, State, Zip)  

Phone Number:  _____________________________   Cell: _______________________________      

E-Mail Address:  __________________________________________________________________    

  

Stakeholder Categories  

I am a resident within the ECSWANDC boundaries.  HomeownerRenter  

I own a business within the ECSWANDC boundaries (list name and address of the business).  

       ____________________________________________________________________________________  

       ____________________________________________________________________________________   

I own property (commercial or residential) within the ECSWANDC boundaries. (List address)  

       ____________________________________________________________________________________  

I work, attend school/church within the ECSWANDC boundaries. (List name, address and phone)  

       ____________________________________________________________________________________  

I declare a stake within the ECSWANDC boundaries and can affirm on a factual basis as follows:   

       ____________________________________________________________________________________    

       ____________________________________________________________________________________  
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Empowerment Congress Southwest Area  

Neighborhood Development Council  

Board Application (cont.) 

 

Interest Statement Form  

You must submit a written statement as part of your application.  The statement will be presented orally at a  
General Board Meeting.  It may not exceed three minutes in length (approximately 325 words) and may not 

include pictures or profanity.  Please provide your statement along with this application.  

    

  ECSWANDC Board Positions  

Chair                                         TreasurerRenter’s Rep.  

Co-Chair                                   Homeowner’s Rep.                                Member-At-Large  

Secretary                                  Organizational Rep.                                  Youth Member  

  

Candidate Affirmation of Eligibility  

I declare under penalty of perjury that I am eligible and qualified to be a Board Member of the ECSWANDC as set forth in 

the By-Laws and all Department of Neighborhood Empowerment materials.  I also do hereby declare, acknowledge and 

agree that, if voted onto the board, I will:   

• Uphold the Purpose, Mission, Policy and By-Laws of the ECSWANDC;  
• Comply with all local, county, state and federal laws including, without limitation, all laws and/or other regulations 

related to conflicts-of-interest and ethics;  
• Accept all of the responsibilities of a Board Member as defined within the ECSWANDC By-Laws;  
• Attend/complete any applicable training sessions required by the ECSWANDC and/or the City of Los Angeles.  

 Signature:  _______________________________________________________ Date:  __________________________  

Print Name:  ______________________________________________________________________________________  

  

For Office Use Only  

 Received by:  ____________________________________________________ Date:  ___________________________  

                      Signature indicates receiver verified the board applicant information matches that on the applicants:  

                     California Driver’s License/Identification Card       Passport  

                     __________________________________________________________________________________  

              Qualifying documents were confirmed by DONE Representative:  __________________________________  

 


