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BOARD MEMBER APPLICATION

Name
Address

Phone #
Email Address

Current Occupation

Connection to Adoption

Areas of Expertise (Please place X in front of all that apply)

Business/Corporate/Administration/Management Public Relations
Education Legal

Financial Management Marketing
Fundraising Grant Writing
Non-Profit Experience Public Speaking
Community Outreach/Advocacy Social Media

Any other skills or areas of expertise?

In which areas would you like to contribute?
Special interests/hobbies?

Please describe previous involvement with AKA:

History of community/volunteer services:

Membership in civic/professional organizations:

Adoption Knowledge Affiliates
PO Box 4082
Austin, TX 78765

Phone:

512-553-AKA0 (2520)
Email:
aka@adoptionknowledge.org
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Please list any Boards and Committees you have or are serving on:
ORGANIZATION ROLE/TITLE DATE OF SERVICE

What did you like and dislike about these Board experiences?

Have you received awards or honors that you would like to mention?

How do you believe AKA would benefit from your involvement on the Board?
How will being a Board Member of AKA be good for you?

Please list any groups, organizations or businesses you could serve as a liaison to on behalf of
AKA:

From our experience, Board Members spend approximately 5 - 10 hours per month on Board
work. Prior to and during our Annual Conference usually requires a bit more involvement.
Will this be a concern for you?

Please supply two references: At least one should be from someone you have worked with or
participated with in a group setting. Please do not list current members of the AKA Board of
Directors. (NOTE: References will not be contacted until after the initial interview.)

Name:

Address:

Phone #:

How long have you known this person?

Adoption Knowledge Affiliates
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Name:

Address:
Phone #:

How long have you known this person?

Please tell us anything else you would like to share:

Please allow my name to stand for nomination to the AKA Board of Directors. | am willing to
commit my time, energy, and passion to Adoption Knowledge Associates.

Signature: Date:

Thank you for applying!

Administrative Use Only

Application Received (Date/Time/Receiver):
Date/Time/Format of Interview:

Candidate Interviewed By:

Forwarded to Board for Vote:
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