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Friends of the Homeless/  

Pathway to Wellness 

Board of Trustees Application 

 
Today’s Date:  

Name:                                                                   Telephone #  

Address:  

City, State, Zip Code:   

Email Address:   

Why are you interested in our organization?    

 

Relevant experience and/or employment (attach a resume, if available):   

 

 

What areas of expertise would you bring and/or what contribution would you bring 

to the board and to Friend of the Homeless/Pathway to Wellness?  

 

 

What other volunteer commitments do you currently have?  

 

 

If I am elected to the Board of Directors, I agree to (please check): 

     Attend monthly board meetings; 

     Attend committee meetings, for committees I volunteer to participate in; 

     Participate in fundraising or event activities; 

     Contribute at least $   annually (whatever you can afford); 

Represent Friends of the Homeless/Pathway to Wellness in a positive and    

supportive manner in the community; 

Keep the Board and agency business confidential. 
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REFERENCES 

 

Please provide three (3) references, which may be professional or personal and 

should provide you with a letter of support which includes the following information 

(we will record reciept of these letters below): 

 

1. Name:  

Address:  

Telephone #:  

Relationship (  ) Professional [past/present employer, supervisor, or co-worker] 

         (  ) Personal [cannot be a family member or relative] 

Brief description of referral/recommendation:  

(   )  Letter of Support Received  

 

2. Name:  

Address:  

Telephone #:  

Relationship (  ) Professional [past/present employer, supervisor, or co-worker] 

         (  ) Personal [cannot be a family member or relative] 

Brief description of referral/recommendation:  

(   )  Letter of Support Received 

 

3. Name:  

Address:  

Telephone #:  

Relationship (  ) Professional [past/present employer, supervisor, or co-worker] 

         (  ) Personal [cannot be a family member or relative] 

Brief description of referral/recommendation:  

(   )  Letter of Support Received 
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Nominating Committee Notes  

 

Friends of the Homeless/Pathway to Wellness 

Nominating Committee Use Only 

Name of person being interviewed:         

Date of Interview:       

 

INTERVIEW NOTES 

 

             

             

             

             

             

             

             

             

             

             

             

              

 

Nominee has been interviewed by the Nominating Committee &/or Executive    

Director on  Date:      

Nominee’s application has been reviewed by the Executive Committee on 

Date:      

Nominee attended a board meeting on Date:      

 

Action taken by the board: 

             

              

 

 

 


