[image: image1.jpg]M
DOMESTIC VIOLENCE

RESOURCE
CENTER




Board of Directors

Membership Application

Date: 
______ /_______ /_______ 

Recruited by: 

___________________________________________________
Name: 

___________________________________________________
Employer: 

___________________________________________________
Title/position: 

___________________________________________________

Work Address: 
__________________________________
_______________
City/State/ZIP: 

___________________________________________________
Work phone: 

___________________________________________________
Work fax: 

___________________________________________________
Work email: 

___________________________________________________


Home address: 

___________________________________________________
City/State/ZIP: 

___________________________________________________
Home phone: 

___________________________________________________
Home email: 

___________________________________________________


Education and/or training: __________________________________________________________________

__________________________________________________________________

__________________________________________________________________

1. How would you describe your interest in and/or involvement with Domestic Violence Resource Center?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2. Please list your most recent (last 5 years) memberships and/or any leadership positions you held in non-profit organization boards, civic or community service groups, and domestic violence groups and/or professional organizations.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. Domestic Violence Resource Center’s mission is to empower all individuals and families to have safe and healthy relationships. Please comment on your familiarity with domestic violence issues and experiences with people from diverse backgrounds.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. What areas of education, training, expertise or professional skills will you bring to the Board? Please mark all that apply and comment if needed:

� Domestic violence/sexual assault
� Counseling/facilitation

� Financial/fiscal planning
� Program planning/development

� Law (describe type of practice)
� Property management

� Public Relations/marketing/media
� Organizational development
� Fund development
� Other: please list

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

5. A responsibility of each board member is to make an annual financial gift to the organization and/or assist in raising funds from the community.  Please describe your degree of willingness, availability and skill to do this:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

6. Please list groups, businesses, and/or individuals you would introduce/share the agency’s mission with, including foundations, corporations, philanthropists, other funding sources, civic organizations, local media, etc.

Please list names/contacts:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

7. Any other general comments you would like to share with the Board as your application for membership is considered.

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________
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