
[image: ]
Application for SUFU Board of Directors 


Please complete this application with as much information as possible.  Applications received after the deadline will not be accepted for nomination.  Filling out this application does not mean you are nominated to run for the board yet.  All applications will be reviewed by a committee and recommendations will be approved by the current SUFU Board of Directors. Thank you for your interest! 

Name:________________________________________________________________

Home Address_________________________________________________________

Phone ______________________________	E-mail ____________________________

Cell Phone___________________________
 
Best time to contact you: (circle)         Morning     or        Afternoon  

Which SUFU Chapter do you participate in? 

Are you currently working (  ) Yes ( ) No 
Please tell us if you can take time off from work to attend 12 meetings, one each month and other meetings as needed. ________________________________________________

Do you volunteer? (   ) Yes  (   ) No 
What other commitments do you have? (Such as doctor appointments, clubs, sports teams and others.) 




Please list boards and committees that you serve on, or have served on at your program, in your community or for SUFU or any other group including MDDC, DRM, or CCIDs.
Organization                                   Role/Title                             Dates of Service
	
_____________________________________________________________________

_____________________________________________________________________

	_____________________________________________________________________	
(Please use the back of this sheet if you need more room).



Have you received any awards or honors that you would like to mention?
	
_____________________________________________________________________
	
_____________________________________________________________________

Why are you interested in serving as a Board Member of Speaking Up For Us?



Please tell us why you think you would make a good Board member. 
_____________________________________________________________________

_____________________________________________________________________


How do you feel Speaking Up For Us would benefit from your participation on the Board?

Skills, Experience (Circle the areas you have had experience in doing)
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Fundraising
Hiring Committee
Community outreach
Policy and Bylaws development
Public relations, communications
Education, instruction, training
Special events
Legislative advocacy
Nominating Committee
Other _______________________
Other _______________________
Other _______________________




List any groups, organizations, or businesses that you are involved in.
_____________________________________________________________________
	
_____________________________________________________________________

_____________________________________________________________________
	
Tell us about a time that you used leadership skills.  














Tell us about anything else we should know.  

_____________________________________________________________________

_____________________________________________________________________





_____________________________________________
Signature of Applicant


Thank you very much for applying.




FOR BOARD USE

___Nominee has had a meeting with the Board Chair or other Board member?

Date of meeting_________________

___ Nominee reviewed by the committee.                                                      

Date__________

___ Nominee proposed to the board.

Date__________

__ Board Action 

Nominated _____Yes     _____No

Date___________Name, phone, email address of organizational representative: 
Email Laurie Coldwell @ lcoldwell@sufumaine.org 
Or by Mail: 
__PO Box 4139 Presque Isle Maine 04769
Please return this application to the above address by (date): ASAP		
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