
     Martin Luther King, Jr. Commission of Florida, Inc. 
 (MLKCOF) 

 
 
Name:_______________________________Address_____________________________________  

Phone:_______________________________E-Mail:_____________________________________ 

 
 
EMPLOYMENT 
Business Name:_____________________________________ 

Address:___________________________________________ 

Job Title:__________________________________________ 

 
Present / Previous / Committee Membership:_______________________________________________ 

___________________________________________________________________________________ 

 
 
EDUCATIONAL BACKGROUND 
 School                Year Graduated    Degree______ 

  ________________________________________________________________________________ __ 

  ___________________________________________________________________________________ 

 
 
REFERENCES 
Name     Address             Phone   Business   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Briefly explain what skill sets and experience you bring to the Board and why you want to be a member of 
the Martin Luther King, Jr. Commission of Florida Board of Directors. 
______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
I am willing to spend ____ hours per week and will attend meetings in accordance with the adopted policies. 
 
Have you ever been convicted for violation of an ordinance of statue other than minor traffic violation?  
Yes___   No___ 
 
If yes explain_______________________________________________________ 
 
   

                 Signature:___________________________________      Date:________________ 


