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APPLICATION FOR BOARD OF DIRECTORS

Name:

Street Address:

City: State: Zip:

Email:

Phone 1: ( ) [Jhome [Jwork []cell
Phone 2: ( ) [Jhome [Jwork []cell

Occupation/Employer:

What educational, professional, and/or personal skills would you bring to the Out Youth Board of Directors?
Please check all that apply and attach a résumé.

[1 accounting [ investment [ writing

[] management (] fund raising ] youth/leadership development
[ legal ] public speaking L] community/public relations

[] education [] leadership skills [] mental health professional

L] artistic L] other (please explain)

Have you previously served on a non-profit's board of directors? If so, please name the organization and
describe your service:

Name and Location of Organization Position(s) Held

Describe your involvement, if any, with community or charitable activities or fund raising:

Please list any academic degrees, certification and/or licensure:

What is your interest in Out Youth?
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Describe your vision for Out Youth:

Describe your previous involvement, if any, with Out Youth:

Describe your previous involvement, if any, in community organizing efforts:

Describe any previous work in bringing about social change or raising consciousness around issues of gender,
sexuality, class, ability, age and racial justice:

Describe your commitment to ensuring Out Youth maintains consciousness around gender, class, ability and
racial justice:

References:

Phone

Name Address -
Email

| certify that information provided in this application are true and correct. If | am voted in, | promise to abide by the expectations and
guidelines set forth for volunteers and board members of Out Youth, Inc.

Signature: Date:
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