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HOPE FOR YOUR CANCER JOURNEY

BOARD MEMBER APPLICATION

Name:
Address: City: State: Zip:
Email Address: Home Phone: Cell Phone:
Place of Employment: Positionof Title:
Gender: Age: Race/Ethnicity/Disability:
[ Male [JUnder 18 [] African American [CJAsian/Pacific Islander
[] Female [J19-34 [] Caucasian [JHispanic/Latino
[]35-50 [ Native America/Indian [JOther
[]51-65 [] Disability - Specify:
Educational Background: Community Connections:
[ High School Diploma [] Bachelor’s Degree [IReligious [1Health Care []Corporate
[]GED [] Master’s Degree []Education [IMedia [ Political
[ Associate’s Degree [] Doctoral Degree [ Philanthropy [1Business  []Social Services
[ Service Organization
Area of Experience (Check All That Apply):
] Accounting [J Aging Issues [CJComputers/Technology [JConsulting
[] bemographics [] Disaster Planning  [_]Economics [CJEducation
[] Elected Official [JEntrepreneurship  [_]Financial Management [JFor Profit Management
[] Fundraising [] Government [JHealth care [IMedia
[] Insurance [JLaw [IMarketing [JPersonnel
] Medicine I Nonprofit Management [Jstrategic Planning
[] Physical Plants (architect/engineering) [JPastoral [JSocial Services
[] Real Estate [ Small Business [JPublic Relations/Advertising

[] Volunteer Management [CJother

Nonprofit Volunteer Service:

List the nonprofit organizations for which you currently provide volunteer service or serve as a member of the
Board of Directors. Please also list any committees on which you may have served while volunteering or serving
as a member of the Board of Directors of a nonprofit organization.

Please describe your previous fundraising experience.




