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Board of Directors Candidate Application

Please email this application to: April Dickerson – adickerson@renaz.org

Date:

Name

Residence

Address

Phone

Email

Employer

NAME

TITLE

ADDRESS

PHONE

EMAIL

TYPE

Preferred method of contact: ( ) Work ( ) Residence

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 DATE(S) OF SERVICE
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References (Please list two)

Education/Training/Certificates

Optional – Have you received any awards or honors that you would like to mention?

How do you feel Recovery Empowerment Network would benefit from your involvement on the Board?

Skills, experience and interests (Please mark with X all that apply)

Finance, accounting Education, instruction
Personnel, human resources Special events
Administration, management Grant writing
Nonprofit experience Fundraising
Community service Outreach, advocacy
Policy development Other: TECHNOLOGY
Program evaluation Other:
Public relations, communications Other:

Please list any groups, organizations or businesses that you could serve as a liaison to on behalf of Recovery Empowerment
Network.
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Please tell us anything else you would like to share:

Have you ever been charged with a felony? YES _____ NO_______

If Yes, please explain:

I understand that I will commit to 12 board meetings per year and volunteer at least 25 hours per year to REN or REN
Community sponsored events.

Signature

Thank you very much for applying
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