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Blue Mountain Early Learning Hub Governance Board Application

The purpose of the Blue Mountain Early Learning Hub Governance Board is to convene partners
and engage families in early childhood care and education to create a more coordinated system
of services that will improve outcomes for the most at-risk families in Umatilla, Morrow, and
Union Counties. Its overarching goals are to ensure kindergarten readiness, stable and attached
families and early learning system coordination.

The Blue Mountain Early Learning Hub Board members acknowledge and strongly support
family engagement and equity as key values reinforcing its early learning work.

Name: Date
Title: Agency:
County:

Email: Phone:

| am applying as (check all that apply)

LlParent or Guardian L1 Human and Social Service Provider
L] Early Childhood Service Provider L] Coordinated Care Organization
[1K-12 Provider L] Business

L1 Health Provider L1 Other:

Please indicate what race/ethnicity you identify as (check all that apply)

O African American/Black [ Asian
] Latino/Hispanic ] Native American /Pacific Islander
O Caucasian O Other:
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Why do you want to be an Early Learning Hub governance board member?

How will you represent the needs of young children and families in your county?

Please Tell us about yourself, experience and/or educational background. What are your
community interests (committees, organizations, activities, community forums, ect.)?

The Blue Mountain Early Learning Hub meets regularly on the second Monday of each odd
month (January, March, May, July, September, and November) from 10:00 a.m. — 12:00 p.m.
Are you able to attend this meeting on a regular basis (in-person or virtually)? After two
consecutive absences, the Board may declare the Governance member position vacant.

O Yes CONo

Signature

To Submit Application:

Send completed form to the BMELH at contact@BlueMountainEarlyLearningHub.org or mail to
2001 SW Nye Ave, Pendleton OR 97807.
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