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BOARD OF DIRECTORS APPLICATION FORM

Name:____________________________________ Date:________________

Address:__________________________________Apt./Home:______________

City:____________________________Sate:________Zip:_________________

EMPLOYMENT/PROFESSIONAL AFFLIATION

Position/Title:____________________________Name/District:_______________

Address:__________________________________Apt./Home:______________

City:____________________________Sate:________Zip:_________________

CHURCH AFFLIATION

Name of Church: ______________________Pastor:_______________________

Address:__________________________City/State:_____________Zip:_______
DEGREE(s)/CERTIFICATION(s)_________________________________________________________________________________________________________________________
Education and skills that add value to the Board:__________________________
_______________________________________________________________

Other non-profit experiences:__________________________________________

_______________________________________________________________

References:

Name________________________Relationship:____________Phone:_________

Name:______________________Relationship:___________Phone:________
