
Community Action Inc. of Rock and Walworth Counties 
Consumer Board Representative 

Application 

All completed applications will be forwarded to the Community Action Consumer Advisory Committee (CAC).  The 
CAC is responsible for reviewing applications for board membership and recommending members to the Board of 
Directors for consideration and election.  The CAC may request an in person discussion to further assess board interest 
and qualifications. 

Name __________________________________________________________ 

Address _______________________________________________________________________________________ 
Street    City    State   Zip 

Phone Number (if available) ______________________ E-mail (if available)______________________________ 

To Leave a Message Contact __________________________         ___________________________________ 
Name Phone Number 

The Board generally meets from 8:30 a.m. – 10:30a.m., the 4th Wednesday of February, April, June, August, 
October with an alternate meeting in December to accommodate the holidays.  Can you accommodate this 
schedule with your life/work responsibilities? ___________(yes) ___________ (no).   

Board members are also encouraged to serve on at least one committee. Meeting days and times vary.  Please indicate 
your general availability at the following times: 

� A.M. __________________________________________(day/s of week) 
� Afternoon __________________________________________(day/s of week) 
� Early Evening ________________________________________(day/s of week) 

Do you have access to transportation? Yes No (note: mileage reimbursement will be provided) 

How did you hear about CAI Board of Directors?  Family Size Is your Income 
Below 

� Community Action Program 1 $30,120 Yes No 
� Other community organization 2 $40,880 Yes No 
� Staff/Board 3 $51,640 Yes No 
� Other 4 $62,400 Yes No 

5 $73,160 Yes No 
6 $83,920 Yes No 

Do you live in a neighborhood that is considered a low income neighborhood?  _______ (yes) _______ (no) 
Are you involved with other community groups or organizations?  Please list ______________________________ 
____________________________________________________________________________________________ 

Why are you interested in participating on Community Action’s Board of Directors? (2-3 
sentences)______________________________________________________________________________________
______________________________________________________________________________________________ 



______________________________________________________________________________________________
______________________________________________________________________________________________ 

Have you ever used services provided by Community Action or another community service agency? (please 
list)___________________________________________________________________________________________
______________________________________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________ 

� I may be interested in participating on CAI Board of Directors but would like more information prior to 
completing this application form.  

For more information please contact: 
Marc Perry-Executive Director 
Community Action 
20 Eclipse Center 
Beloit, WI 53511 
mperry@community-action.org 

Income guidelines are based on 200% of Federal Poverty Level as of 05/06/2024.  Source:  Health and Human Services 
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