
Survivors Healing Center 
Board of Directors Membership Application 

 
 
GENERAL INFORMATION 
 
Date:  ____________________ 
 
Name:  _______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Phone & email: 
_____________________________________________________________________________ 
 
Ethnic Heritage: ______________________________ Date of Birth: __________________ 
 
Are you related to anyone in our employment? y n 
 
Whom: ____________________________ Relationship: ________________________ 
 
How did you hear about our agency? 
_____________________________________________________________________________
_____________________________________________________________________________  
 
AREAS OF EXPERIENCE, EXPERTISE, OR INTEREST 
Do you have experience or expertise in the following (If so briefly describe): 
 
SURVIVORS HEALING CENTER'S MISSION  
_____________________________________________________________________________
_____________________________________________________________________________  
 
FISCAL/FINANCIAL 
_____________________________________________________________________________
_____________________________________________________________________________  
 
LEGAL 
_____________________________________________________________________________
_____________________________________________________________________________  
 
BUSINESS 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
LABOR/PERSONNEL MGT. 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
MEDIA/PUBLIC RELATIONS 
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________ 

  



 
COMMUNITY AFFILIATIONS 
(i.e. Business Clubs, Spiritual/Religious Affiliations, Political Orgs,. Volunteer Activities, etc.) 
_____________________________________________________________________________
_____________________________________________________________________________  
 
FUNDRAISING 
_____________________________________________________________________________
_____________________________________________________________________________  
 
NONPROFIT MANAGEMENT/BOARD 
_____________________________________________________________________________
_____________________________________________________________________________  
 
BOARD TERM 
Currently Board Membership at Survivors Healing Center is for a two year term. Terms run on 
even and odd numbered years.   
 
BOARD MEMBER COMMITMENTS 
1. Attendance at each board meeting. 
2. Spending up to an additional eight hours monthly involved on a board committee and 
working on activities related to events and fundraising. 
3. Making a financial donation to Survivors Healing Center based on your perceived ability 
to give. There is no minimum or maximum financial donation expected. 
  
BOARD COMMITTEES Please circle the committee on which you are interested in serving. 
Current Board Committees are: 
 a) EXECUTIVE  

b) FUND DEVELOPMENT 
 c) BOARD DEVELOPMENT 
 d) HUMAN RESOURCES 
 e) PROGRAMS 
 f) SPEAKERS 
 g) TRAINING 
 
ADDITIONAL INFORMATION: 
 
Please use this space to provide any other information you would like us to have that has not 
already been provided in the application. 
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________ 
 
THANK YOU 
Thank you for your time in completing this application. If you have not yet met with the Board 
of Directors, you will be invited to attend a Board meeting.  At that meeting there will be a time 
for Board members to get to know you and for you to ask questions you might have about board 
service. It will also be a time to clarify and expand on any information contained in this 
application. 
 

If you have any questions you would like answered during this selection process please feel free to 
contact the Survivors Healing Center and ask for the Executive Director at 423-7601. 

 


