
BOARD MEMBER APPLICATION 

Last Name___________________________First Name_____________________Middle Initial______ 

Business/Organization__________________________________Title__________________________ 

Address____________________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Phone ____________________________________  Fax_____________________________________ 

Email ______________________________________________________________________________ 

If you prefer the Coalition staff use an address/email/phone other than the above, please list 
below: 

________________________________________________________ 

________________________________________________________ 

If you are applying as a business sector member, please check the box that best describes your 
business position: 

□ An owner

□ A manager

□ An employee

Please list up to five community, civic, professional, business, and other organizations of which 
you are or have been a member. 

Organization    Dates of Membership    Positions Held 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Community Involvement 

Personal Information 



Reasons for applying/additional comments______________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Time Commitment: Serving on the Early Learning Coalition will require a commitment of time 
including regular coalition meetings, committee involvement, reading and becoming educated 
about many aspects of early childhood development and school readiness.  
Meetings are currently held virtually on the third Wednesday of each month at 8:30 a.m.

Conflict of Interest: Conflict of interest may occur when an item is presented for a vote that 
will directly affect you, your employer, or another organization with which you are involved.  
Conflict of interest rules generally require you to disclose the conflict and abstain from 
voting on the matter. 

Government in the Sunshine: The Early Learning Coalition is a legislatively mandated group 
and operates following the guidelines of “Government in the Sunshine.” 

I understand these requirements of the Early Learning Coalition of Polk County. 

Signature of Applicant ______________________________________________  Date ____________ 

Marc Hutek, Ed.D.
Early Learning Coalition of Polk County 

115 S. Missouri Ave., Suite 501 
Lakeland, FL 33815 

Phone:  (863) 733-9064 
Fax: (863) 733-9079 

E-mail:  MarcHutek@elcpolk.org

Return Application/Contact for Additional Information 

Commitment and Operational Statements 

Statement of Interest 
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