
 

 
Board Membership Application 

 

Name:_________________________________________________________ 

 
Address:_______________________________________________________________ 

 

Phone:(home)______________________________(cell)___________________________________ 

 

E-mail address:_____________________________(alternate)_____________________________ 

 

Are you a self-advocate or the relative of an individual with special needs? _______ 

 

Describe_______________________________________________________________ 

 

_______________________________________________________________________ 

 

What is your occupation?__________________________________________ 
 

Employer:______________________________________________________ 
 

Have you ever served on a non-profit board?_________________________________ 

 

Leadership Experience (Boards, Volunteer Activities etc.): attach resume if desired 

Organization Location 

(City/State) 

Office(s) Held Committee(s) 

Served On  

 

Dates 

served 

 

 

 

 

    

 

 

 

 

    

 

 

    

 

 

 



Special skills you possess that may benefit our Organization: 

 
Please check any of the following skills you may have: 

 Board development  Business ownership 

 Education  Facilities management 

 Fundraising  Government advocacy 

 Grantwriting  Graphic Arts 

 Healthcare  Human Resources 

 Legal  Marketing/PR/Social networking 

 Social Service  Special Events 

 Technology (IT, web, database)  Time/project management 

 Volunteerism  Other (provide info below) 

 

Please feel free to elaborate on any of the above skills:_________________________  

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________

______________________________________________________________ 

 

 

The board meets on the second Thursday of Jan., March, May, July, Sept, Nov.  for 

two hours (6:30-8:30 pm) each meeting . Are you able to make a 2 year commitment 

to attend board meetings?    Yes________   No________ 

 

 

Board members are also expected to attend two social events (Spring and Winter) 

and any fundraising events that FSN holds. Does your schedule allow you to make 

this commitment?   Yes_______    No________ 
 

 

Are you comfortable asking others for financial contributions or complementary 

goods/services?    Yes_______    No________ 

 
 

 

 



 

 

Please feel free to share anything else you want our organization to know about 

you:___________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

_____________________________________________________________ 
 

 

Thank you for your interest in Family Support Network of Wake County! 

 

Please mail application to: 

 

Family Support Network of Wake County 

Attn:  Nominating Committee  

PO Box 5567 

Cary, NC 27512-5567 
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