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	 Board of Directors Application

	
	 Date:

	                     PO Box 282, Camden, SC 29020
	


	Name: ____________________________________________________________________________________________

	Home Address: _____________________________________________________________________________________

	City: _______________________
	State: _______________________
	Zip: _______________________

	Home Phone: ________________________
	Home Fax : __________________________

	Personal Email: _____________________________________________________________________________________

	Gender : _____________________
	Birth Date: _____________________

	Business/Organization: _______________________________________________________________________________

	Title: ______________________________________________________________________________________________

	Business Address: ___________________________________________________________________________________

	City: _______________________
	State: ________________________
	Zip: _______________________

	Business Phone: _______________________
	Business Fax: __________________________

	Business Email: _____________________________________________________________________________________

	How long have you been employed by the above company? _____________years _____________months

	Please contact me at:          ( Home                 ( Business

	Emergency Contact

	Emergency Contact: ________________________________
	Relation:  _______________________________________

	Phone 1: _________________________________________
	Phone 2: _______________________________________


Education
	Please list your educational background:_________________________________________________________________

	______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	__________________________________________________________________________________________

	__________________________________________________________________________________________

	Activities: __________________________________________________________________________________________

	Honors/Awards: ____________________________________________________________________________________


Why are you interested in serving on the board of the Family Resource Center?
What skills/experience can you contribute to the Family Resource Center?
What are your particular interest areas in regards to serving on the Board of Directors for the Family Resource Center?

What other professional or social organization(s) are you a member of?

Do you have any current or previous board experience? If yes, please list associations, dates, offices held, and/or committees served on.
Have you had any training in nonprofit board governance?  ( Yes  ( No

Are you comfortable speaking in front of a group? ( Yes  ( No

Do you have any other time commitments that might present a challenge in consistently attending meetings, being on committees, and fully participating in fund raising duties and responsibilities? ( Yes  ( No

As a member of FRC  Board of Directors would you or do you enjoy:
	1. Fundraising – Resource Development?
	( Yes
	( No

	2. Policy and Procedure Development?
	( Yes
	( No

	3. Speaking on behalf of the organization?
	( Yes
	( No

	4. Committee work?
	( Yes
	( No

	5. Bringing both your professional and special resources to the organization?
	( Yes
	( No

	6. Program development and program assessment?
	( Yes
	( No


Have any criminal charges ever been filed against you? ( Yes  ( No
List three names of character references and phone numbers. Include at least one professional association:

	Name: ______________________________________________
	Phone: ______________________________

	Name: ______________________________________________
	Phone: ______________________________

	Name: ______________________________________________
	Phone: ______________________________


If you are accepted as a Board Member some of you duties will be:

A. Attend monthly Board meetings consistently.

B. Chair, Co-Chair, or participate in various committees. 

C. Regularly and be personally held responsible for fund raising activities.

We would like to thank you for your time and interest in becoming a Board Member for the Family Resource Center. One of our current Executive Board members will be contacting you in the near future to notify you of the status of your application. 

I, ______________________________________, acknowledge that I have completed this application to the best of my knowledge and that all of the information I have provided is true.

	
	
	

	Applicant’s Signature
	
	Date


The Mission of the Family Resource Center

We are committed to social change by raising awareness of the causes and consequences of abuse and violence in our communities. As a victim-centered organization, we provide quality counseling and support services to child and adult survivors of emotional, physical, and sexual trauma along with their family members.
Please submit this application with a copy of your resume to the address listed on the first page of this application, ATTN: Board Search. Direct questions to Rosalyn Moses 803-425-4357 or www.frccounseling.com.
