
Washington county Empowerment 
110 N Iowa Ave, Suite 300 

Washington, IA. 52353 
 

Board Membership Application 
 

Return to: Tasha Beghtol, Washington County Empowerment Coordinator 
110 N Iowa Ave, Suite 300, Washington IA 52353 

Phone: 319-461-1369, Fax: 319-653-6870, Email: tbeghtol@washingtoncountyempowerment.org 
 

The Washington County Empowerment Board is committed to establishing diversity within Board 
membership.  Nominees for the board will be recruited to assure diversity, including individuals 
representing various ages, religions, abilities, races, ethnicities, income levels, and geographic locations 
within Washington County.   All efforts will be made to include nominees for the board who are 
consumers of the services provided by the board at any given time.  For the purpose of board 
membership a “consumer” is defined as a person or parent of a person receiving services provided by the 
Empowerment Board.  At this time services include: Parents as Teachers, Parents Place, Child Care 
Provider support through 4Cs, Grant Wood AEA, and Mahaska County Child Care Resource & Referral, 
Preschool Scholarships & Transportation. 
 
Name:______________________________________________________________________________ 
Address:____________________________________________________________________________
Phone Number(s):____________________________________________________________________ 
Email:______________________________________________________________________________ 
 
Place of employment and/or hobbies, volunteer work, affiliations, etc. that you feel may qualify you for this 
position: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please list other organizations, both non-profit & for profit, that you participate in:(i.e. other boards, 
religious institutions, service clubs,  charitable organizations,) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Do you have a child 0-5 years of age? 
_____________________________________________________________ 
 
Reason for applying for membership: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Contributions you feel you can make: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 All board members must be able to commit 4 hours per month to board meetings and 
subcommittee work groups 

 Terms of office are 3 years 
 
Washington County Empowerment mission statement: All individuals within the Washington County 
Empowerment Area will have a community that values and provides the opportunity to maximize their 
potential in a safe, stable, and nurturing environment, through partnering and collaborative efforts. 
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