
STARS Board of Review
Member Application

Please answer each question completely. The STARS Board of Review has a maximum capacity of
12 child care providers and a minimum of 6 child care providers. Applicants will be selected based on
representation need, the order in which applications are received, and capacity. The STARS Board of
Review has four meetings annually as needed. Board members are expected to attend all meetings
and be active participants. The STARS Board of Review members hold three-year terms. The
STARS Board of Review makes recommendations to the Wyoming Department of Family Services
and Wyoming STARS regarding the program. Ultimately, the decision-making power rests with the
Wyoming Department of Family Services. Please return this application to: Wyoming Children’s
Action Alliance, 3116 Old Faithful Road, Suite 100, Cheyenne, WY 82001.

Application Date: ____________________

Name: ____________________________________________ Phone: ____________________

Address:
_________________________________________________________________________

Whom Do You Wish to Represent?
 Licensed Home Care Providers  Licensed Center Providers
 Summit Members  STARS Trainers
 Higher Education  Other _________________________

Why are you interested in becoming a STARS Board of Review member?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

List areas of expertise or contribution you feel you can make.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Are you willing to make your contact information available to those whom you represent?
 Yes  No

List other volunteer commitments.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Return to the Wyoming Children’s Action Alliance


