FloridaSDC – District 4 Advisory Board Candidate Application


Directions:  
Please fill out this form and return it to any member of the FloridaSDC – District 4 Advisory Board. If you have any questions or concerns about your ability to service, please discuss them with an Advisory Board Member. (This is a 2 page form.)

Why do you want to serve on this board? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What expertise or special skills do you possess that would help this board function more effectively? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would you share these skills? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to accomplish during board service? __________________________________________________________________________________________________________________________________________________________________________________________________

Leadership Positions (which ones) __________________________________________________________________________________________________________________________________________________________________________________________________

Your personal goals for board service ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How will serving on our board help you in your personal development? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following is a general list of duties for board members. Please check duties you know you have the time and skill to perform.

Knowledge and preparation

· Educate myself on the organization, its history, goals, clients/constituency, staff, current situation, problems and needs.
· Keep abreast of national, state and local trends that affect Volunteer Jacksonville and its clients or constituency.
· Educate myself on the roles and responsibilities of the board as a whole, as well as those of individual board members.
Participation

· Participate in the tasks of the board.

· Be an enthusiastic and knowledgeable voice for the organization

· Service actively on at least one committee, understand how committees relate to the board.

· Act as an advocate for Volunteer Jacksonville and the people we serve.

· Contribute financially to the organization; provide fundraising contacts, in-kind donations.

· Participate in discussions at meetings; ask probing questions and seek relevant answers before voting.

· Report to the board, in written or verbal form, as appropriate.

· Recognize my role as a member of the team.

______________________________




________________________

Board Candidate’s Signature





Date

Board Candidate’s Name Business Address ________________________________________________________ 

City ________________________ State ______ Zip ________________

Bus. Phone __________________ Bus. Fax ____________________ Bus. E-Mail____________________________

Home Address ________________________________________________________________________

Home Phone __________________ Home Fax ___________________ Home E-Mail_________________________

Do you prefer to be contacted at your place of business or home?  _______________________________________
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