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TEAM MEMBER
APPLICATION FORM

STATE EMPLOYEES, INC

Thank you for your interest in joining a non-profit Board!

Serving on the board is a rewarding experience and an ggoartunityfor personal and professional growth
Conpleting thisformwill help you understand the skills and time/resource conmitrrents of this position. You may find
it helpful toread through the entire application and TeamMenrber Responsibilities before you beginfilling it out.

PLEASE RETURNTHE COMPLETED APRLICATIONTO MNSH.INC@GVAIL COM

Thisapplication will be kept confidential and onfile at the virtual database.
Applications are used by the Board's Nominating Committee toidentify and evaluate potential board candidates. A/ enployeesare
electedby amgjarity vote of current board members

TeamMenber Responsibilities
1. Aconduct and duty volunteer position will be signed and dated
2 Attend a mrinimumof two (2) events peryear.
The Board of Oirectars meets once quarterly every month between 400 pm to 800 pm
- 3. Make a serious commitnrent to participate actively in Organization conmittee work
> 4 Keep informed about comittee metters, is prepared for meetings, reviews and helps organize and facnlltate
maetlngs
. 9. Builda collegial working relationship with ather conrittee membersthat contributesto consensus
_ 6. Participateinthe conmittee'sannual evaluation and planning efforts
- 1. Participateinthe advancement of the strategic plan of the conitteeincluding fundraisingand nenberreuutmmt
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Full Name:
Mobile Phone: | Work Phone |
Address
Personal Evail: | Work Brail: |
Brthday:

Qurrent Enployment:
Qurrent Title/Position:

Enployment Address
Qurrent #of yearswith Qurrent Jobx |

Fucational Backgroundt

Comrunity Activities
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TEAM MEMBER
APPLICATION FORM

STATE EMPLOYEES, INC

Your current (and past 4) arganizational affiliations (names of the organization and your rale(s):
QOrganization Title/Role

1

2
3
4

Which of your skillswould youlike to utilize onthe Board? Check thasethat apply:

[ Boarddevelopment O Fnancial managenent O Training
] Strategicplanning [0 Rundraising ] Marketing
O Saffing/HR O Bvaluation O Volunteer management
[J Programdevelopment 1 Community networking [ Facilitiesmanagement

Hwnruchtime will you be able toconmit toactivities and duties per month?

If youjoin our team youagree that you can attend at least 2 meetings (physical or virtual) in attendance to Board and
Committee agendas, and that you donat have any conflict-of-interest in participating on the Board

Sgnature Date

If you are not selected as a teammenrber of the Board, or if you decide nat to join, would you like to be a volunteer to
assist our organizationinvarious waysthat metchyour skillsandinterests?

O Yes O N 0O Perhaps
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