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Ohio Children’s Trust Fund (OCTF) Board Appointment Application
to Regional Child Abuse and Child Neglect Prevention Councils


Overview: The OCTF Board may appoint county prevention specialists to each region’s council at the Board’s discretion. Each council member appointed will serve a three-year term and is eligible for reappointment, but for two consecutive terms only. Terms begin upon OCTF Board approval. Please note that council members may be removed from the council by the member’s appointing authority for misconduct, incompetence or neglect of duty. Furthermore, council members shall not receive compensation for their service to the council.


Instructions: Complete all items on this form. If you need more space to answer any question or explain any of your answers, please use additional sheets. This information must be completed in full. Answer “none” or “not applicable” where appropriate. In addition to this form, please send a resume, curriculum vitae or short biography to the below address or email.

Please submit completed application forms and resumes//CVs/biographies to the following:

Ohio Children’s Trust Fund
P.O. Box 183204
Columbus, Ohio 43218-3204
Ohio_Children’s_Trust_Fund@jfs.ohio.gov




Full Name:
Residence Address:
City:					State:				Zip Code:
County of Residence:				Length of Residence in Ohio:
Phone Numbers (Home):			(Cell):			(Business):
Email Address:
Current Business / Employer:
Business Address:
City:					State:				Zip Code:


For the purpose of administering child abuse and child neglect prevention programming and services approved by the OCTF Board, there exist eight Child Abuse and Child Neglect Regional Prevention Councils. Please specify which Regional Prevention Council interests you by checking the correlating box below.

[bookmark: _GoBack]☐	Northwest Ohio Regional Prevention Council: Defiance, Erie, Fulton, Hancock, Henry, Huron, Lucas, Ottawa, Paulding, Putnam, Sandusky, Seneca, Van Wert, Williams, Wood and Wyandot.

☐	Great Lakes Ohio Regional Prevention Council: Ashtabula, Cuyahoga, Geauga and Lake.

☐ 	Northeast Ohio Regional Prevention Council: Ashland, Columbiana, Holmes, Lorain, Mahoning, Medina, Portage, Stark, Summit, Trumbull and Wayne.

☐ 	Western Ohio Regional Prevention Council: Allen, Auglaize, Champaign, Clark, Darke, Greene, Hardin, Logan, Mercer, Miami, Montgomery, Preble and Shelby.

☐ 	Central Ohio Regional Prevention Council: Crawford, Delaware, Fairfield, Fayette, Franklin, Knox, Licking, Madison, Marion, Morrow, Pickaway, Richland and Union.

☐ 	Eastern Ohio Regional Prevention Council: Belmont, Carroll, Coshocton, Guernsey, Harrison, Jefferson, Monroe, Muskingum, Noble and Tuscarawas.

☐ 	Southwest Ohio Regional Prevention Council: Adams, Brown, Butler, Clermont, Clinton, Hamilton, Highland and Warren.

☐ 	Southeast Ohio Regional Prevention Council: Athens, Gallia, Hocking, Jackson, Lawrence, Meigs, Morgan, Perry, Pike, Ross, Scioto, Vinton and Washington.
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EDUCATION / TRAINING (Use separate sheet of paper if necessary)

	High School Name:                                                      Location (City, State):


	Did you graduate? ☐ Yes  ☐ No

	
Check Year Completed: ☐ 9   ☐ 10   ☐ 11   ☐ 12

	
Obtained GED? ☐ Yes  ☐ No



	School Name (College/University):                                                      


	Location (City, State):

	
Did you graduate? ☐ Yes  ☐ No             Check Year Completed: ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6 
	
Major: 



	School Name (College/University):                                                      


	Location (City, State):

	
Did you graduate? ☐ Yes  ☐ No             Check Year Completed: ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6 
	
Major: 



	School Name (College/University):                                                      


	Location (City, State):

	
Did you graduate? ☐ Yes  ☐ No             Check Year Completed: ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6 
	
Major: 




Do you have experience with any of the following (please check all that apply)?

☐	Representative of an agency responsible for the administration of children’s services in the counties within a child abuse and child neglect prevention region
☐	Provider of alcohol or drug addiction services, mental health services or representative of ADAMHS Boards that serve counties within a region
☐	Representative of county boards of developmental disabilities that serve counties within a region
☐	Representative of the educational community appointed by the superintendent of the school district with the largest enrollment in the counties within a region
☐	Juvenile justice official serving counties within a region
☐	Pediatrician, health department nurse, and other representative of the medical community in the counties within a region
☐	Counselor and social worker serving counties within a region
☐	Head start agency representative serving counties within a region
☐	Child care provider serving counties within a region
☐	Family and Children First Council representative serving counties within a region
☐	Other persons with a demonstrated knowledge in programs for children serving counties within a region
☐	Other persons with a demonstrated knowledge in program planning, data analysis, program evaluation and outcomes, and strategic prevention planning serving counties within a region


PLEASE DESCRIBE RELEVANT WORK EXPERIENCE:

	Position:
	

	Description of Experience: 
	








	Position:
	

	Description of Experience: 
	








	Position:
	

	Description of Experience: 
	









I, 			, certify that all of the answers and statements on this form are true, complete and correct to the best of my knowledge and recollection and are made in good faith.


									Signature of Applicant


									Date


I,			, state that I understand that any information provided to the Ohio Children’s Trust Fund Board may be a “public record” under Ohio law. I hereby waive any right to privacy of any information I have provided herein, and I authorize the Ohio Children’s Trust Fund Board and/or staff to investigate any of my responses.


									Signature of Applicant
			

									Date
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