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Board of Directors Application Form

Thank you for your interest in serving with the HOPE Coalition Board of Directors.

We look forward to receiving your application and learning about your experience and talents.

Name: Date:

Current Occupation:

Address:

Email Address:

Phone #: Cell Home Work

We want to understand your experience and how your potential contributions might fit with
HOPE Coalition’s mission and vision. Please help us by answering the following questions:

1. Please describe your academic and professional background, and other relevant experience.

2. Please list any organizations (business, community, recreational, social, etc.) with whom you have
been involved. Please include specific information about your role and the dates you served.

3. Please share your history of any volunteer work that has not been previously described.




4. Please share the specific skills, talents or contributions you can bring to the HOPE Coalition Board.

Here are some examples — please check all that apply:

. . Education, instruction
Finance, accounting

ial event
Personnel, human resources —Special events

- . Grant writing
Administration, management
_ _ Fundraising
Non-profit experience
_ _ Outreach, advocacy
Community service
_ Strategic planning
Policy development
_ Technology
Program evaluation
Capital campaign
Public relations, communications

Other

Other

Comments/Explanation/Details:

5. Is there any additional information you would like to share with us?

By completing and submitting this application, | am committing to the expectations HOPE
Coalition Board as outlined in the HOPE Coalition Board Application Packet.

(Signature) (Date)

Thank you for your application!

HOPE Coalition, P.O. Box 62, Red Wing, Minnesota 55066
(651) 388-9360, www.hope-coalition.org
info@hope-coalition.org, www.facebook.com/MNhopecoalition
Equal Opportunity Employer -ADA
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