Endless Options, Inc. Board of Directors Application

Endless Options Inc. was formed in the spring of 1982, with services beginning in July of that
same year. We are a not for profit educational organization, with a 501(c)3 status. We have
always been governed by a volunteer board of directors.

Endless Options, Inc. provides services to the developmentally disabled population of Howard
County with Day Services-Community Training Center and High Five, Residential Services,
Service Coordination, and Employment Services-The Attic and EO Recycles.

Composition of the board of directors must meet the requirements of the bylaws and policies.
Board members have certain fiduciary duties, which require that they conduct themselves
without conflict to the interest of the agency they serve. Conflicts of interest are not prohibited,
but disclosure is critical. Potentially conflicting interests may relate to programs and services or
operations, such as contracts with third parties.

APPLICATION

Name:

Last First Middle Initial
Home Address:
City: Zip:
Employment Address:
City: Zip:
At which address would you prefer to be contacted: _ Home __ Business

Email Address (where you wish to be contacted):

Home Phone: Business Phone:

No more than 3 members may live outside of Howard County. Are you a Howard County
resident? Years Months

Are you a registered voter? Yes No

Have you previously served as a member of a board? If yes, identify the board and the dates of
service.




What other professional, civic or community endeavors are you currently involved in?

Explain briefly any special qualifications you have for this position.

Do you or any related family member have any financial interest, directly or indirectly, in any
contract or subcontract with Endless Options, Inc.; or have you or a related family member been
employed by Endless Options, Inc.; or in the sale to Endless Options, Inc. of land, materials,
supplies, or services? If yes, please explain.

Do you or does any related family members have any other interest which might conflict or be
perceived to conflict with your duty of loyalty to the interests of Endless Options, Inc.? If so,
identify the interest and the relationship.

Board Recruiter:

Name Nature of Relationship Contact Information Years Known

By my signature, | agree to comply fully with board policy, bylaws, and conflict of interest
requirements of the board of directors and certify that the information above is complete and
accurate to the best of my knowledge and that should a potential conflict arise during my term, |
will bring it to that attention of the Board of Directors of Endless Options, Inc..

Signature Date

Motion to approve:

Second to approve:




