
 

Board Member Application Form 

Contact Information 

Full Name: ________________________________ 

Home Address: ________________________________ 

Phone Number: ________________________________ 

Email Address: ________________________________ 

Preferred Method of Contact (Phone/Email): ________________________________ 

Employer Name & Address: ________________________________ 

Job Title: ________________________________ 

Work Phone: ________________________________ 

Work Email: ________________________________ 

Board Interest & Experience 
1. Why are you interested in serving on the Board of Big Brothers Big Sisters of West Central 

Ohio? 

                                                                                                     

 

 

2. Please describe any previous Board or nonprofit volunteer experience: 

                                                                                                     

 

 

3. What strengths, skills, or perspectives would you bring to the Board (e.g., finance, legal, 

fundraising, marketing, etc.)? 

                                                                                                     

 

 

4. Do you have any connections or affiliations in Allen, Hancock, Hardin, Logan, Paulding, 

Putnam, Van Wert, or Wyandot counties? 



 
                                                                                                     

Commitment & Expectations 

Board members are expected to: 

- Attend board meetings 

- Serve on at least one committee 

- Participate in fundraising activities 

- Complete Matchforce training (required) 

- Make an annual financial contribution of at least $2000 (or provide avenues to meet financial 

contribution) 

- Act as an ambassador for the organization                                                                                        

- Sign and agree to the Code of Conduct 

Are you able to commit to the expectations above? (Yes/No): ____________________ 

References 
Please provide two professional or community references: 

1. Name: _____________________________   Phone/Email: ___________________________ 

2. Name: _____________________________   Phone/Email: ___________________________ 

 

Background Check Consent 

I, _____________________________________, hereby authorize the company to conduct a 

background check, including but not limited to employment history, criminal background, and 

references. I understand this information will be used solely for employment purposes and will 

remain confidential. Please indicate your Social Security number here: 

____________________________ 

 

Signature 
Applicant Signature: ___________________________________   Date: _______________ 
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