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Committee Member/Board of Directors - Application Form 

Name  

Employer 

Office Address (if applicable) 

 

Home Address      

 

Email Address H) _________________________________ W) _______________________ 

Office or home phone _________________________   Cellphone _________________ 

Are you an Ordained Minister?       If yes, denomination? 

Are you a member of a UCC Church?      If yes, name & city? 

Employment history and relevant volunteer experience ________________________ 

 

 

 

 

 

Why are you interested in serving on the Board of our organization? 

 

 

 

Area(s) of expertise/Contribution you feel you can make 

 
  

 

 

http://www.chhsm.org/


 

 

Other volunteer commitments  

 

 

 

Personal information you would like to share 

 

 

 

 

 

 

================================================================================ 

For Board Use 

__       Nominee has met with either chief executive, board chair, or other board member. Date  

__       Nominee reviewed by the committee. Date ______ 

__       Nominee attended a board meeting. Date ______ 

__       Nominee interviewed by the board. Date ______                                                                      

 

Action taken by the board 

 

 ______________________________________________________________ 

 

__       Approved for election to the board.  Date  

__       Approved for appointment to the board.  Date  

 


