
Personal Information

Date:

Full Name: 

Residence (Address):

Phone Number:

Email Address:

Employer

Company/Organization
Name:

Type of
Business/Organization:

Primary Service(s) &
Area/Population Served:

Board of Directors
Application
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Employer (cont.)

Your Title:

Address:

Phone Number:

Email Address:

Board/Committee Experience

Please list all Boards and Committees on which you have served on in the past, or on
which you currently serve (business, civic, community, fraternal, political, professional,
recreational, religious, social):

Organization Role/Title Dates of Service
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Education/Training/Certificates

Course/Training Institution/Provider Date of  Program
Completion

Optional

Please list all education, training, and certificates you have obtained:

The following questions are optional, but we do encourage participation where possible
and/or applicable.

If you have received any awards and/or honours you would like to mention, please include
that information below:
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How do you feel A Safe Place would benefit from your involvement on the Board?

How do you feel you would benefit from your involvement on the Board?

Please list any groups, organizations, and/or businesses that you could serve in the
capacity of liaison with, on behalf of A Safe Place:

Please tell us anything else you’d like to share about yourself or your desire to join the 
Board:

Skills/Experience/Interests

Please check all that apply:

Finance, Accounting
Personnel, Human Resources
Administration, Management
Non-profit Experience
Community Service
Policy Development
Program Evaluation
Public Relations, Communications

Education, Instruction
Special Events
Grant Writing
Fundraising
Outreach, Advocacy
Legal
Mission-related
Equity, Diversity and Inclusion
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What’s Next

Please list any other Skills, Experience, or Interests of relevance below:

All Board applications will be reviewed and considered with full objectivity.

Thank you for applying
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