Volunteer

Health Network, Inc.
www.cvhnkids.org

7? Children’s

Board Member Application Form

Name

Home Address

phone fax e-mail

Work (if applicable) Company & Address

phone fax e-mail

Summarize your experience with and/or interest in our organization.




Do you have non-profit Board experience: Y[ ] N[ ]

If yes, list previous and current non-profit Board experience:

Please indicate your experience in the following
areas:

very
experienced

some
experience

little or no
experience

Strategic planning

Fundraising

Board development (recruitment, training,
evaluation)

Program planning and evaluation

Recruiting, hiring and evaluating personnel

Financial management and control (budgeting,
accounting)

Communication, public and media relations

Participation in interagency committees

Public speaking

Organizational development

Information technology

Writing, journalism

Special events (planning and implementing)

[list other skills, knowledge needed by your board]:

For the items you checked as “very experienced” or “some experience”, please provide

details.

A.) Strategic Planning:

B.) Fundraising:

C.) Board Development:

D.) Program Planning:

E.) Recruiting/Hiring:

F.) Financial Management..

G.) Communication/Media Relations:.
H.) Public Speaking:

I.) Organizational Development:
J.) Information Technology:

K.) Writing Journalism:

L.) Special Events:




Who may we contact for information about your performance in these positions?

If you have a resumé, please attach it.



