
CALIFORNIA AUTOMATIC FIRE ALARM ASSOCIATION 
(CAFAA) 

 
Board of Directors Applica�on 

 
 
 
 

Each year posi�on(s) on the Board of Directors may open and we are seeking qualified individuals that are dedicated 
to the Fire Alarm and Life Safety Industry to apply for a Board of Director’s posi�on. 
 
Members of the Board of Directors are expected to atend all CAFAA General Mee�ngs, the Annual Conference and 
any other in-person or online mee�ngs that are called for by the CAFAA President or Board of Directors. 
 
The Board of Directors are required to be on CAFAA commitees, either by volunteering or as assigned to by the CAFAA 
President. 
 
Par�cipa�on as a CAFAA Board Member or Commitee/Task Group Member will require �me and financial 
commitments to atend CAFAA mee�ngs. The Associa�on does not compensate CAFAA Board, Commitee or Task 
group Members for their �me or travel expenses. All �me and financial commitments are the sole responsibility of the 
Member or the Member’s Employer. 
 
Although not mandatory, the Associa�on tries to balance the members of the Board of Directors equally between 
Northern & Southern California. The CAFAA Board of Directors can include Industry Manufacturers, Contractors, 
Consultants, and End-Users. 
 
If you are interested in applying for a CAFAA Board of Director posi�on, please complete the following applica�on and 
submit it to info@cafaa.com. The ques�ons below are intended to assist the CAFAA Board Nomina�ng Commitee in 
evalua�ng all Applica�ons. Final confirma�on shall be at the full discre�on of the Nomina�ng Commitee and elec�on 
by the Membership per the CAFAA Bylaws. 
 
 
Name:  __________________________________ Company: ________________________________ 
 
Title:  __________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City:  ________________________________  State: _______ Zip: ___________________ 
 
Direct Phone: _______________________________  Email: _______________________________________ 
  

mailto:info@cafaa.com


 
1. What best fits your current organiza�on (Contractor/Integrator, Manufacturer Consultant or End User)? 

__________________________ 
 

2. How many years have you been in the Fire Alarm/Life Safety Industry?  ___________ 
 

___________________ 
 

3. Do you ac�vely u�lize/apply the California Fire and Building Codes as part of your work life? 

If yes, which codes? ______________________________________________________________ 
 

4. How many years have you been a CAFAA member?  ____________ 
 

5. How many CAFAA mee�ngs have you atended in the past 2 years? ______________ 
 

______________ 
 

6. Have you served or are you currently serving on any CAFAA Commitees or Task Groups? 

If yes, which Commitee(s) or Task Group(s)?  ____________________________________________________________ 
 

7. If yes, please describe below. ________  Do you serve on any ICC, NFPA or other related Code Commitees? 
______________________________________________________________________________________ 
 

(Yes/No) 
8. If you are elected to the Board of Directors, will you or your company fund your �me and travel expenses?

 ___________  
 

9. What qualifica�ons do you possess that would be beneficial to the Associa�on and the Board of Directors? 
 
 
 
 
 

10. Describe your work experience that would be beneficial to the Associa�on and the Board of Directors? 
 
 
 
 
 

11. Why do you want to be a member of the Board of Directors?  
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