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 New Mexico Peer Coalition Board of Directors Application 
 
 
Date ______________________________ 
 
Name ___________________________________________________________                         
First                         MI                          Last                        Preferred name 
 
Residence 
Address ___________________________________________________________ 
Phone ______________________________ E-mail ________________________ 
  
Employer           
Name ____________________________________________________________ 
Your title  _________________________________________________________ 
Address ___________________________________________________________ 
Phone ______________________________ E-mail ________________________ 
Type of business or organization ________________________________________ 
Primary service(s) and area/population served _______________________________ 
 
Preferred method of contact  (   )  Phone        (   )  Email 
 
Please list boards and committees that you serve on, or have served on (business, 
civic, community, fraternal, political, professional, recreational, religious, social). 
 
Organization                                   Role/Title                             Dates of Service 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Education/Training/Certificates 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
What do you feel is essential to ensure that the Board and staff are successful in attaining the 
goals for this organization?  
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Optional – Have you received any awards or honors that you’d like to mention? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
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How do you feel NM Peer Coalition would benefit from your involvement on the Board? 
(experiences, expertise, connections, or resources) 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Skills, experience and interests (Please circle all that apply) 
 
Finance, accounting 
Personnel, human resources 
Administration, management 
Nonprofit experience 
Community service 
Policy development 
Program evaluation 
Public relations, communications 

Education, instruction 
Special events 
Grant writing 
Fundraising 
Outreach, advocacy 
Other _______________________ 
Other _______________________ 
Other _______________________ 

 
Please list any groups, organizations or businesses that you could serve as a liaison to on behalf 
of NM Peer Coalition. 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
 
What type of Board tasks do you prefer? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
Have you ever been engaged in any specific fundraising efforts? If so with whom, how, and what 
was the amount raised? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 
The Soul Recovery Board will initially have 4 standing committees. Please check all that you 
would be interesting in joining:  
 
(1) Board Building & Governance,  
(2) Development,  
(3) Finance & Human Resources, and  
(4) Program 
 
How much time would you have to dedicate to the company (a week, a month, etc…)? 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 



 3 

 
The Soul Recovery Board is an exciting and engaged working board. Board members are 
required to participate in a minimum of 4 board conference calls per year, 4 quarterly meetings, 
one annual face-to-face meeting once a year, and a minimum of 11 standing monthly committee 
meetings, which occur outside of regular board meetings (this can happen by phone or 
internet). Board members are expected to be timely and present at every meeting with a 
maximum of two absences from board meetings. Between work within and outside of meetings, 
hours of commitment would probably vary between 3-5 hours per month. Board members are 
also encouraged to participate in fundraising and development activities, which include an annual 
gift to the NM Peer Coalition that is personally significant and meaningful. Board members are 
expected to commit to the role for a minimum of one year. Will you be able to make this 
commitment? 
 
Please tell us anything else you’d like to share. 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 

After your application has been reviewed you may be asked to interview in order for us to 
better get to know you. Please have a list of references available upon request. 
 

I certify, by my signature, that the information contained within this application and all 
supporting documents (i.e., resume, recommendation letters, etc.) is true, accurate, and 
complete to the best of my knowledge.  

 

_____________________________________________ 
Signature       Date 

Thank you for applying! 


