
OPEN CALL FOR NOMINATIONS!
APPLICATION FOR NOMINATION TO THE

CAPITAL REGION COMMUNITY ECONOMIC RESILIENCE FUND (CERF)
LEADERSHIP COUNCIL

The Capital Region Leadership Council, the representative decision-making body of the 
Collaborative, will, through close, meaningful engagement with the Collaborative, consider 
recommendations moved forward by the Collaborative (a representation of subregions that 

advance efforts of the Capital Region CERF) and build the regional alignment.

Purpose: To advance Capital Region decision-making during the CERF Planning Phase. The 
Committee will achieve this by: (1) hearing recommendations, (2) applying the CERF core 
values of inclusivity and equity, and (3) advising on regional strategic planning.

Shared Vision: To develop an equity-based low-carbon economic plan through an inclusive, 
transparent, co-owned, and subregional data-informed planning process in the Capital 
Region. The plan will produce strategies to generate high-quality jobs, clear pathways into 
new jobs for historically left out populations, and a sustainable and equitable economy in 
the eight-county region.

Nominations: Members of the Capital Region Collaborative are invited to nominate an 
individual to serve through the duration of the Planning Phase (about one year) as a 
member of the Capital Region Leadership Council and/or may nominate themselves by 
completing the included nominations form. Leadership Council members must live and/or 
work in at least one of the Capital Region’s subregions. Additional information about the 
overall commitment and operating processes and procedures of the Leadership Council 
can be found on the Community Economic Resilience Fund project page on the Valley 
Vision website.

Nomination Deadline: Nomination forms are due by 5:00 p.m. on September 29, 2023.

https://www.valleyvision.org/wp-content/uploads/Capital-Region-Leadership-Council-Operating-Processes-Procedures.pdf


PREVIEW APPLICATION FOR NOMINATION TO THE
CAPITAL REGION COMMUNITY ECONOMIC RESILIENCE FUND (CERF)

LEADERSHIP COUNCIL

Process: To submit a nomination for the Leadership Council, please follow the below steps.

1. Confirm your eligibility: In order to be eligible for nomination, the individual must:
a. Live and work in one or more of the following counties: Colusa, El Dorado, Nevada, Placer, 

Sacramento, Sutter, Yolo, or Yuba.
b. Be a confirmed member of the Collaborative. Collaborative members are confirmed once they 

or their organization have reviewed the Capital Region Governance Structure & Values and 
submitted a signed Capital Region Partner Support Agreement. If you are unsure whether 
yourself or the nominee is a member of the Collaborative, please check our list here. If you do 
not find yourself or the nominee, please submit a signed Partner Support Agreement to
cerf@valleyvision.org before completing the nomination form.

2. Preview the Application for Nomination below and then complete the online form by September 29, 
2023 at 5:00 pm. If you need assistance or accommodations, please email us at cerf@valleyvision.org or 
call us at (916) 325-1630.

Timeline:

Friday, September 1, 2023 Application Opens

Friday, September 29, 2023 at 5:00 p.m. Application Closes

Monday, October 2 - Friday, October 6, 2023 Sorting and Packaging for Ad-Hoc Review

Monday, October 2 - Friday, October 27, 2023 Ad Hoc Committee Review

Monday, October 30, 2023 Nominees Informed of Selection

Tuesday, November 7 from 1:00 pm to 2:30 pm Onboarding Meeting

FAQs
What types of activities will the Leadership Council undertake?
Please see the Leadership Council Operating Processes and Procedures.

Can an individual be seated on the Leadership Council even if they are supporting or proposing a project for
Implementation or Catalyst Funding?
Yes, an individual may be seated on the Leadership Council regardless of their relationship to potential future
projects or CERF priorities. However, Council Members will be expected to follow the Conflict of Interest Policy
stated in the Leadership Council Operating Processes and Procedures (announce the conflict, describe the
nature of the conflict, and recuse themselves from discussions and voting on the conflict by leaving the room).

Will Leadership Council members be compensated for their time?
Yes, Council Members will be compensated according to the Capacity Assistance Funding Procedures, which
is at a rate of $50 per hour. In order to receive compensation, Council Members will need to follow the
procedures outlined and submit the necessary documentation.

Other questions? Please contact cerf@valleyvision.org

https://www.valleyvision.org/wp-content/uploads/Capital-Region-CERF-Structure_v4.pdf
https://www.valleyvision.org/wp-content/uploads/Capital-Region-CERF-Partner-Support-Agreement.docx
https://www.valleyvision.org/resources/cerf-collaborative-organizations/
mailto:cerf@valleyvision.org
https://forms.gle/uZWSMT3TMGmN1kt7A
mailto:cerf@valleyvision.org
https://www.valleyvision.org/wp-content/uploads/Capital-Region-Leadership-Council-Operating-Processes-Procedures.pdf
https://www.valleyvision.org/wp-content/uploads/Capital-Region-Leadership-Council-Operating-Processes-Procedures.pdf
https://www.valleyvision.org/wp-content/uploads/Capital-Region-Capacity-Assistance-Funding-Eligibility-and-Procedures.docx


PREVIEW APPLICATION FOR NOMINATION TO THE
CAPITAL REGION COMMUNITY ECONOMIC RESILIENCE FUND (CERF)

LEADERSHIP COUNCIL

To develop an equity-based low-carbon economic plan through an inclusive, transparent, co-owned, and subregional data-informed
planning process in the Capital Region. The plan will produce strategies to generate high-quality jobs, clear pathways into new jobs for

historically left out populations, and a sustainable and equitable economy in the eight-county region.

This preview is provided for your convenience. Please be sure to complete the online form.

SECTION 1: NOMINATOR/NOMINEE CONTACT INFORMATION
NOMINATOR

Name (First, Last, Middle):

Mailing Address:

Preferred Phone Number: Alternative Phone Number:

E-mail address:

Will you or the nominee be acting as a representative of an organization? If yes, please indicate the name of the organization.

Work Address:

NOMINEE (If different than nominator)

Name (First, Last, Middle):

Mailing Address:

Preferred Phone Number: Alternative Phone Number:

E-mail address:

Will you or the nominee be acting as a representative of an organization? If yes, please indicate the name of the organization.

Work Address:

https://forms.gle/uZWSMT3TMGmN1kt7A
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SECTION 2: NOMINEE REPRESENTATION

Please check the counties the nominee would represent (check all that apply):
☐Colusa County
☐ El Dorado County
☐ Nevada County
☐ Placer County
☐ Sacramento County
☐ Sutter County
☐ Yolo County
☐ Yuba County

Please check the eligible representation as a member the nominee would most represent (check all
that apply):

Business and Business Associations

California Native American Tribes

Community-based Organizations

Community members with lived experience

Community or Economic Development Agencies

Education

Grassroots Organizations

Employers

Environmental Justice Organizations

Health Care Systems/Provider

K-16 Educational Collaborative

Labor Organizations

Philanthropic Organizations

Regional Climate Collaborative

Rural and Agricultural

Worker Centers

Workforce Entities

Other (please specify): _____________________



PREVIEW APPLICATION FOR NOMINATION TO THE
CAPITAL REGION COMMUNITY ECONOMIC RESILIENCE FUND (CERF)

LEADERSHIP COUNCIL

If the nominee is representing a nonprofit, community-based organization, or grassroots organization,
do you have any programs, initiatives, or campaigns that explicitly serve any of the following
disinvested communities? (If yes, check all that apply. If no, skip this question)

OR, if not representing an organization, is the nominee a person with lived experience of any of the
following? (If yes, check all that apply. If no, skip this question)

Asian American Pacific Islander
Black or African American
Individuals with Disabilities
Incarcerated/Previously Incarcerated
Hispanic or Latino
LGBTQIA+
Low-Income
Migrants & Refugees
Older Adults
Rural or Farmworkers
Unhoused
Veterans
Victims of Domestic Violence or Human Trafficking
Women
Youth and/or Families
Other (please specify): __________________________

If Yes, please specify the program, campaign or initiative:
__________________________________________

SECTION 3: GETTING TO KNOW YOU.

Answer the following questions as best as possible, providing any specific experience related to inclusive
economic development, engagement in pathways to high-quality jobs, low-carbon strategies, and overall
equitable economic growth and sustainability, if applicable. Attach additional pages if needed. A resume
containing any other information that would help review the nomination form may be attached.

Describe your interest in serving as a member of the Capital Region CERF Leadership Council, or interest in nominating an
individual. What contributions do you believe the nominee could offer to the council:
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Describe any capacity-specific areas or knowledge you believe the nominee has that could be beneficial to the role and
responsibilities as a member of the Leadership Council:

Please describe any community experience or affiliations that you believe the nominee has that would be an added value
as a member of the Leadership Council:

Please describe County Boards/Commissions/Committees/Groups/Associations which the nominees has or currently
serves on:

Any other information about yourself or the nominee that you feel would be helpful to the review committee in making this
appointment:
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SECTION 4: REFERENCES

Please list three references with telephone numbers and email addresses that we may
contact regarding the nominee.

PLEASE PRINT OR TYPE

Name (First, Last): Telephone Number and Email Address: Relation
1. TEL:

EMAIL:

2. TEL:

EMAIL:
3. TEL:

EMAIL:

SECTION 5: SIGNATURE OF COMPLETED FORM

By submitting this form, you confirm that you have answered all the questions honestly and
completely to the best of your knowledge.

DATE: ____________________ SIGNATURE (Nominee): ___________________________________________________________

DATE: ____________________ SIGNATURE (Individual who is nominating, if applicable): _________________________________

SUBMISSION PROCESS

Nomination forms are due by 5:00 p.m. on September 29, 2023.


