
       Yolo County Workforce Investment Board
           25 No. Cottonwood  Street                                                            One-Stop Career Center Locations
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 Board Member
Youth Council Member

Membership Application

NAME                                                                                                                                                 

POSITON                                                                                                                                            

NAME OF BUSINESS/ORGANIZATION                                                                                       

ADDRESS                                                                                                             

                                                                                                            

BUSINESS PHONE (           )                                   FAX (           )                                   

E-MAIL ADDRESS                                                                                                 

TYPE OF BUSINESS/ORGANIZATION:

Public
State
Federal
Local
Education Entity
WIA Programs
National/Community
Service Programs
Veterans Programs
Economic Development

Private
Non-Profit
Partnership
Sole-Proprietorship
Corporation
Educational Entity
Labor Organization
Community Based
Organization
Economic Development

Individual
Former Participant
Parent of Participant

General description of product/service of business/organization:                                                      

                                                                                                                                                            

                                                                                                                                                            

Number of employees:                                    



Rev. 08/99   (D:/formsWIBapp)

Number and type of occupations in business /organization:                                                              

                                                                                                                                                            

                                                                                                                                                            

Membership on other organizations, councils, etc.:                                                                           

                                                                                                                                                            

                                                                                                                                                            

Skills/Expertise I would bring to the Council:                                                                                    

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                                                                                                                            

                                                            
Signature of Applicant

                                                            
Date
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