REFUGE of HOPE

rl MINISTRIES
Meals « Shelter « Hope

Refuge of Hope Ministries
BOARD OF DIRECTORS APPLICATION

Applicant Information

Full Name: Date:
Last First M.I.
Address: Phone:
Street address Apt/Unit #
Email:
City State Zip Code
Birthday:
Month/Day
Employment
Company: Phone:
Address: Supervisor:
Job Title: From: To:
Responsibilities:
May we contact your employer for a reference? Yes O No O
Education
High School: Address:
From: To: Did you graduate? Yesd No [ Diploma:
College/Other: Address:
From: To: Did you graduate? Yesd No O Degree:




REFUGE of HOPE

INITSTRTIES

M
rl Meals « Shelter « Hope

1. What has been
your involvement
with the Refuge of
Hope? What makes
you interested in
working with the
ministry on the
Board of Directors?

2. Describe both
current and past
positions held or
services performed
for other nonprofit
organizations or
ministries.

3. What do you feel
you would
contribute to this
ministry?

Please select your area(s) of expertise:

Administrative/Management [J Marketing/PR O
Entrepreneurship O HR O

Financial Management [J Strategic Planning [J
Investments [ Physical Plant OJ
Fundraising [J Representative of Client [J
Law O Technology [

4. What would you
say are your
strengths and
weaknesses? Be
specific.
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5. If you are
married, to what
extent is your
spouse supportive
of your service on

this board?
Faith

6. Church: How Long?

Address: Clergy:

7. Do you consider yourself a Christian? Yes [ No [

Serving on the Board

Board meetings are held every 6-8 weeks and attendance is necessary to be an active member. In addition, there are emails and
occasional conference calls to handle special business needs and prayer requests. Also, Board Members are expected to be
members of a Board committee.

15 a. Are you willing to support these obligations? Yes [ No ]

15 b. Will you commit to regularly pray for the Ministry, the Yes [ No [
Clients, Staff and Board Members

15 c. Board members are asked to be involved in the Yes [J No O
financial support of Refuge of Hope. This includes regular

giving and occasional Board approved special offerings.

Board members are also expected to assist in soliciting the

financial support of existing and potential donors in our

network as well as your personal network. Are you willing to

commit to this as the Lord leads and provides?

If there is anything
not covered by this
form you think
would be helpful for
the board to know in
evaluating your
application, please
share:
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References

List three people, including one church-affiliated reference, to whom you will send the reference forms. Please ask them to return
them as quickly as possible. Thank you for your attention to this application.

Full name: Relationship:
Church Phone:
Address: Email:

Full name: Relationship:
Company: Phone:
Address: Email:

Full name: Relationship:
Company: Phone:
Address: Email:
Signature

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand
that false or misleading information in my application or interview may result in my release.

Signature: Date:




