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  Board/Team Member Application 
General Information 

 

Name____________________________________________________________                       

First                       MI        Last                Familiar name Birthdate     

 

Residence_______________________________________________________________ 

 Address          City   State           Zip Code 

 
_________________________________________________________________ 

           Phone                     E-mail                         Website 

 

Education/Training/Certificates 

 

________________________________________________________________________ 

           High School                      Number of Years Completed          Diploma      GED 

 

________________________________________________________________________ 

           Vocational School      Number of Years Completed          Certificate Earned 

 

________________________________________________________________________ 

           College                             Dates                                            Degree Earned 

  

________________________________________________________________________ 

           University                         Dates                                            Degree Earned 

 

_________________________________________________________________ 

           Other                               Dates                                            Degree Earned 

 

_________________________________________________________________ 

           Other                               Dates                                            Degree Earned 

 

 

Employer         

   

Name ____________________________________________________________ 

 

Your Title  ________________________________________________________ 

 
Address __________________________________________________________ 

 

Phone ______________________________ E-mail ________________________ 
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Type of business or organization ________________________________________ 

 

Primary service(s) and area/population served _______________________________ 

 

Preferred method of contact: (   ) Phone        (   ) E-mail 

 

Introductory Questions and Commitments 

 

How did you first become aware of E-SToPP? 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

How knowledgeable are you on the issue of the school-to-prison pipeline?  

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Are you willing to participate in at least one E-SToPP Board/Team meeting, professional 

development, training, workshop, town hall, or seminar each year to learn more? 

_________________________________________________________________ 

 

Briefly state what makes you interested in working with E-SToPP on the Board of Directors or 

as a Team Member in another capacity (see options below). 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

What gifts, talents, experiences, and/or other traits would you bring to this Board/Team?  

______________________________________________________________________ 
 

______________________________________________________________________ 

 

E-SToPP is a 501(c)(3) non-profit organization that relies on the charitable generosity of 

individuals, businesses, and granting foundations.  As an E-SToPP Board/Team Member, are you 

comfortable soliciting or making a financial (or time) commitment to E-SToPP to the extent you 

are able to give? __________ Comments: ______________________________________  

 

______________________________________________________________________ 

 

As an E-SToPP Board/Team Member, will you be comfortable engaging as an “ambassador” with 

others in the community to raise awareness and support for E-SToPP?  ________________  
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Comments: ____________________________________________________________ 

 

As an E-SToPP Board/Team Member, do you feel you will have the qualities for working 

together in a spirit of transparency, integrity, and credibility? _______ Comments: ________ 

 

______________________________________________________________________ 

 

Finally, as an E-SToPP Board/Team Member, will you be able to commit to communicating in a 

timely manner to email, text, or other means put forward in order to help E-SToPP maintain 

momentum in E-SToPP’s daily activities and efforts to eradicate the school-to-prison in 

southeastern Florida’s most disadvantaged schools and communities? ______ Comment: ____  

 

______________________________________________________________________ 

 

Additional Information  

 

Please list boards and committees that you serve on, or have served on (business, 

civic, community, fraternal, political, professional, recreational, religious, social, school, 

university). 

 

Organization                                   Role/Title                             Dates of Service 

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

  

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

References (please list three people other than a current board/team member, whom we may 
contact as references for your application for board/team membership). 

 

Name Email Phone Years Known  Relationship  

 

 

     

 

 

     

 

 

     

 

Have you received any awards or honors that you’d like to mention? ___________________ 

 

______________________________________________________________________________ 
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How do you feel E-SToPP would benefit from your involvement on the Board/Team? _______ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

*Skills, knowledge, experience, and interests (Please circle all that apply) 

 

Accounting, Finance  

Administration, Management  

Arrest 

Board of Directors 

Boot Camp Administrator, Staff 

Cadet 

Communications, Media 

Community Member 

Community Organization 

Community Organizer  

Critical Race Theory 

Detention 

Detention Center Administrator, Staff 

Director 

Discipline 

Diversion 

Education, Curriculum  

Empowerment Support Team  

Expulsion 

Faculty  

Fellow 

First Responder Fieldwork 
Fundraising, Philanthropy 

Grant Writing 

Human Resources, Personnel 

Intern 

Inmate 

Jail Administrator, Staff 

Judge 

Juvenile 

Juvenile Justice 

Legal, Advocacy 

Libraries 

Marketing 

Mental Health, Medical 
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Mentor 

Networking, Outreach  

Nonprofit Experience 

Parent, Guardian, Caregiver 

Parks 

Partnership 

Pastor 

Police 

Policy Development 

Practicum 

Prosecutor 

Program Evaluation 

Program Initiatives  

Public Health 

Reentry 

Public Relations, Public Speaking 

Research, Publication  

Restorative Justice 

School-to-Prison Pipeline Location 

Schools  

Social Justice 

Social Work 

Special Events 

Staff 

Student 

Supervisor 

Suspension 

Teacher 

Team Member 

Trauma 
University, College 

Volunteer 

Volunteer Coordination 

Youth  

Other ____________________ Other ___________________ Other _______________ 

 

Please list any groups, organizations, or businesses that you could serve as a liaison to on behalf 

of E-SToPP. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
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Please tell us anything else you’d like to share. ________________________________________ 

 

 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Certification & Agreement 

 

By submitting this application to serve on E-SToPP’s Board/Team, I affirm that the facts set 

forth in it are true and complete.  I understand that in some partnering locations, E-SToPP’s 

volunteers/interns will be required to submit a clearance application that entails a background/ 

criminal check.  I also understand that as a Board/Team member, I will serve in a different role 

than employees of E-SToPP and I am not seeking or expecting to receive any compensation or 

other benefits in return for any volunteer services which I may provide for this organization.  I 

further certify that I have read and am in full agreement/support with E-SToPP’s mission, vision, 

and principles.  

 

I, the undersigned, do willingly promise to hold in confidence all matters that come to my 

attention through my association with E-SToPP.  I will not disclose information about the youth 

involved with E-SToPP’s schools and educational opportunities.  As a Board/Team member of 

E-SToPP, I will run related activities and/or potential conflict of interests past the President of 
the Board.  I will also direct questions from the public or press to Debra Pane, Ph.D., President 

of the Board, at debrapane@e-stopp.org or 786-371-6938. 

  

Signature: ______________________________________________Date: ________________  

 

**Please email completed form to Dr. Debra Pane at debrapane@e-stopp.org or mail to Dr. 

Pane’s attention to E-SToPP Foundation, 9507 SW 160 St., Miami, FL 33157.  Please attach or 

include your resume or CV with the application.  Thank you for your interest in joining E-

SToPP’s Board/Team!  

 

Thank you very much for applying! 
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