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Thank you for your recent inquiry about Board membership with the Charles County Children’s Aid Society.

Children’s Aid Society has been in existence in Charles County since 1936.  Sponsored, in part, by the Charles County Government and the United Way, Children’s Aid is dedicated to helping the less fortunate families with children in Charles County who are facing a crisis.  A crisis can be anything from the need for food, clothing, personal care items, to assistance paying a utility bill or help with rent.

Children’s Aid not only has an emergency assistance program, we also offer a school supply program and several holiday programs including the largest Christmas program in the county.

Our mission is:

“To provide emergency assistance to families in crisis with children under the age of 18 living in Charles County.”

“To truly be a friend of a child”

If Children’s Aid Society is the type of organization that you would be proud to be a member of please look over and read the enclosed application, complete it and mail it back to our office.  Once we receive it we will contact you and invite you to an upcoming board meeting.

Any questions, concerns or comments, please feel free to contact me personally or the Chairman of the board.

Sincerely,

Maria Bryan,






Craig Renner
Executive Director





Chairman of the Board

CHARLES COUNTY CHILDREN’S AID SOCIETY, INC.

REQUIREMENTS OF BOARD 

The Board of Directors meet on the third Tuesday of every other month at 7:00 p.m. at the Children’s Aid Society building located at 3000 Huntington Circle Waldorf, Maryland.  Please note no meetings take place during the summer months
We expect the following from our board members:

*They attend all of the meetings each year.

*That they contribute either monetarily or by participation in fundraising events.

*They attend fundraising events and other special events, as the Board shall deem mandatory.

*They serve on at least one standing committee each year.  

*They sign an affirmation of service agreement and a conflict of interest statement.

BOARD MEMBER ANNUAL AFFIRMATION OF SERVICE

1. I continue to be fully supportive of our mission, purpose, goals and leadership.

2. I understand that Board membership requires the equivalent of 2 hours per month of my time, including preparations and meetings.  I am able to give that time during my three-year term, and I expect to attend all Board and committee meetings unless I give the respective chairman advance notice of my need to be absent for good cause.

3. I intend to contribute financially to the work of our organization during the year, either by direct donation or by participating in fundraising events.  I will help open doors to friends who may be interested in contributing to our work.

4. I expect to attend all fundraising activities and such special events as the Board shall deem mandatory.

5. I understand that this is a voluntary position and that I am not paid personnel of the corporation.

6. If anything should occur during my term that would not allow me to keep these intentions of being a positive contributor to our Board, I will take the initiaitive to talk to the Chairman about a voluntary resignation to allow another to serve who is better able to be fully involved.

__________________________



_________________

Signature






Date

Printed Name

Please return this signed statement to the Children’s Aid Society office.  Thank you

 Conflict of Interest Statement for Board Members

Of Charles County Children’s Aid Society, Inc.        

No board member or board committee member, or any member of his/her family should accept any gift, entertainment, service, loan or promise of future benefits from any person who either personally or whose employees might benefit or appear to benefit from such board or committee member’s connection with Charles County Children’s Aid Society, unless the facts of such benefit, gift, service or loan are disclosed in good faith and are authorized by the board.  Board and committee members are expected to work out for themselves the most gracious method of declining gifts, entertainment and the benefits that do not meet this standard.

No board or committee member should perform, for any personal gain, services to any Children’s Aid supplier of goods or services, as employee, consultant, or in any other capacity which promises compensation of any kind, unless the fact of such transaction or contracts are disclosed in good faith and the board or committee authorizes such a transaction.  Similar association by an immediate family member of the board or committee member or by any other close relative may be inappropriate.

No board or committee member, or any member of his/her immediate family, should have any beneficial interest in, or substantial obligation to the Charles County Children’s Aid Society, Inc. supplier of goods or services, unless it has been determined by the board, on the basis of full disclosure of facts that such interest does not give rise to a conflict of interest.

This policy statement is not intended to apply to gifts and or similar entertainment of nominal value that clearly are in keeping with good business ethics and do not obligate the recipient.

Any matter of question or interpretation that arises relating to this policy should be referred to the Chairman for decision and /or for referral to the board of directors for decision, where appropriate.

I have received and read the following policy statement (Conflict of Interest Statement) and understand fully the facts requiring any possible question of violation.

__________________________



___________________

Signature






Date

                      __________________________




Printed Name





APPLICATION FOR CHARLES COUNTY CHILDREN’S AID SOCIETY

BOARD OF DIRECTORS


Name _____________________________________________________________


Home Address ______________________________________________________


Home Phone __________________ Alternate Phone _______________________


E-Mail Address _____________________________________________________


Affiliations:  Please list organizations, length of affiliation and responsibilities


___________________________________________________________________


___________________________________________________________________


Have you worked with Charles County Children’s Aid Society in the past?  If yes, please 
explain in what capacity:


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


What special skills will you bring as a Children’s Aid Board member?


____________________________________________________________________


____________________________________________________________________


______________________________________


______________

 
Signature








Date








