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APPLICATION FOR MEMBERSHIP
BOARD OF DIRECTORS

Name: Date:

Mailing Address: Zip:

(Circle preferred phone)

Home Ph: Cell: Work:

Email:

Twitter: FBook: _Yes  No

Other Social Networking:

Employment:

Does your business support non-profits and charities?
. Yes _ No ___ NotSure

Have you served on a non-profit board of directors? Were you a board officer? If
you did serve on a board what did you enjoy the most in your board service? What
part of your board service did you least enjoy?

What skills, gifts, and/or resources will you bring to the board of directors at Hope
& Healing Place?

How much do you know about the mission and program services at Hope &
Healing Place? _ Very Little __ Basically Familiar __ Very Familiar



What is your primary interest in serving on the board of directors of Hope &
Healing Place? What do you wish to learn?

There are multiple ways your volunteer service can make a difference at Hope &
Healing Place. The following are examples of ways you can support our mission.
Which of these best match your interests and experience???

____Board committees (Program, Marketing, Planning, Development)

____Memory Garden (birdhouses — gardens)

____ Program Facilitator (Family Program — Teen Program — Infant Loss —

Spouse Loss)

____Sharing the mission & services with friends and peers

____Special Events (Half Marathon, May 13, 2012)

____Working with staff in fundraising/development planning

____Another Way?:

Do you know a current or past board member of Hope & Healing? __ Yes _ No
Name:

Anything Else?

The Nomination Committee of the board of directors welcomes your
application for board membership. A member of the Nomination Committee
will talk with you regarding the roles and responsibilities of a board member
at Hope & Healing and answer questions you may have about our mission and
our services, and set-up a time to tour Hope & Healing Place. Submitting an
application does not assure a position on the board of directors.

For your information the board of directors meets 6 times a year on a
Thursday at 4:00pm (January - March - May - August - October - December).

Please return your completed application to:
Roy Bowen, Executive Director
roy@hhpamarillo.org

C 206-1265

1721 S. Tyler, Amarillo, TX 79102 * 806-371-8998 * Fax 376-4424 * www.hhpamarillo.org



