vO|CE Board Applicant

® OUTH Information
YOU:; MATTER

Thank you for your interest in joining Voices of Our Youth’s Board! The information you provide is to ensure the
best match between you and Voices of Our Youth, it is used when considering you for our Board of Directors.

Name:
Address:
Email Address:

Phone Number:

Do you have knowledge, special skills or expertise in the following?

__ Fundraising __ _Human Resources/Personnel __ Finances _ Business __ Press and Media
__Technology _ Education/Training __Public Relations/Communications/Marketing
___Administrative/Management __ GrantWriting __ Legal _ Outreach/Advocacy __ Social Services

_ Education __ Special Events __ Catering __ Entertainment __ Philanthropy __ Policy Development
_ SmallBusiness __ Corporate __Non-Profit Expertise __ Religious Organizations __Law Enforcement

__Children’s Organizations

What is your professional background?

What is your level of education (mark the last grade completed)?
Grade: __ K_1_2 3_4 5 6_7_8_9_10_11_ 12 GED

College: _ _Some __Associates __Bachelors ___Masters __ Doctorate

You have adegreein:

Do you have any other professional affiliations? If so, what affiliations?

PAGE10F3 VOICES OF OURYOUTH - JANUARY 2021



Are you presently serving on any boards or do you have any previous board service, leadership, or volunteer

experience?

Why are you interested in our organization and serving on our board?

What kinds of skills or expertise can you offer and how do you think we could best take advantage of your

expertise?

How will the organization benefit from your participation?

What kind of time commitment will you be able to make? Are you willing to serve on committees, regularly

come to board meetings?
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What would you like to get for yourself out of your participation on the Board, e.g., what types of experiences,

skills to develop, interests to cultivate for you, etc.?

If you join the Board, you agree that you can provide at least 2-4 hours a month in attendance to Board and
Committee meetings, and that you do not have any conflict-of-interest in participating on the Board.

Your signature: Date:

If you are not selected as a member of the Board, or if you decide not to join, would you like to be a volunteer to
assist our organization in various ways that match your skills and interests?

O Yes O No O Perhaps

Organization Use Only

Date Interviewed: Interviewed By:

Comments:
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