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Masada Board Application

HOUSE

Transitional Sober Living

REFERRED BY:

NAME:

ADDRESS:

EMAIL ADDRESS:

HOME PHONE: CELL PHONE:

OCCUPATION: (If retired, please indicate former occupation/profession)

EDUCATION:

PROFESSIONAL OR COMMUNITY ACTIVITIES:

I FEEL THAT I AM QUALIFIED TO SERVE ON THIS BOARD BECAUSE:

I WANT TO SERVE ON THE BOARD BECAUSE:

ADDITIONAL PERTINENT INFORMATION/REFERENCE:

BIOGRAPHICAL INFORMATION:

*NOTE: As a candidate for this Board, your name and address will be available to the press
and the public. If appointed to the Board, you agree to attend and participate in Board
meetings and agree to not be absent for three consecutive meetings unless excused.
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