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   Application for Parents Advisory Board 
 

 

Envision EMI, LLC is an equal opportunity employer and considers applicants for all positions without regard to race, color, creed, 

religion, sex, national origin, age, disability, veteran status, sexual orientation, or any other legally protected status. 

 
 

 

I:  PERSONAL INFORMATION 

 

Name:   ___________________________________________________________________________________________ 

      Last            First  Middle Initial                          Preferred First Name    

 

Address:  ___________________________________________________________________________________________ 

 

   ___________________________________________________________________________________________ 

 

Primary Telephone:  (        )__________________________    Other Telephone:  (       )_____________________________ 

 

  

Email Address:  _________________________________________   Best way to contact you:         Phone            Email 

 
Current Occupation:   _____________________________________ Are you a credentialed educator?      Yes      No 

 

I am interested in representing scholars who are in: 

   Grade school or middle school (K – 8)              High school (9 – 12)                     College 

 

Please list all the Congressional Youth Leadership Council or Envision EMI conferences attended by a family member, 

including name and date of the conference and the scholar’s name. 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

 

II:  PROFESSIONAL EXPERIENCE  
 

Please attach a current biography or resume indicating educational background and employment history. 

 

 

III:  PROFESSIONAL AND PERSONAL REFERENCES  

 

Please list three (3) professional or personal  references we may contact who can speak about your abilities and skills.    

 
Name  

 

Company Relationship Phone Number Email 
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IV:  ATTITUDES & SPECIAL SKILLS  (Please attach additional pages if you find allotted space is insufficient.) 
 

Briefly describe the experience your family member(s) had with our programs, what you believe the strong points were and 

ways you might recommend we improve the programs in the future. 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 
Briefly describe how you believe experiential education or “learning by doing” such as that offered by Envision EMI fits 

into the overall educational continuum, and the role it plays in shaping the lives of high-achieving students. 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 
Please summarize what qualifications, abilities, and strong points will help you succeed as a Board Member. 
 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 
V:  NOTIFICATION & AGREEMENT 

 
I certify that all answers given herein are true, accurate, and complete to the best of my knowledge.  I authorize 

investigation of all statements contained in this application as may be necessary in arriving at a decision.  I release from all 

liability anyone supplying such information; I also release the Envision EMI from all liability that might result from making 

an investigation.   

 

I understand that, if offered a position, I may be required to submit to a background check as a condition of service on the 

Parents Advisory Board.  I further understand that if I am selected to serve on the Board, I will be expected to sign standard 

Non-Disclosure and Non-Compete Agreements.  Failure to cooperate with the background check and/or failure to complete 

the standard Non-Disclosure and Non-Compete Agreements will render me ineligible to serve on the Board.   

 

I authorize Envision to publicly disclose my participation in the Parents Advisory Board. 

 

By signing below, I acknowledge that I have read, understood, and agree to the above statements. 

 

 

__________________________________________    ________________________________

     

Signature        Date 


