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Board of Directors Application
The Board is responsible  for these duties:  1.) Oversee the financial management of the organization, 2.) Advocate on the behalf of the agency at the local, state and national level, 3.) Evaluate the performance of the Executive Director, and 4.) Develop effective fundraising strategies to strengthen and expand programming and services.
	Name: 


	Daytime Phone:

	Title:


	Evening Phone:

	Employer:


	Cell Phone:

	Work Street Address:


	Please * number above you prefer to receive calls

	City, State, Zip:


	Email:

	Home  Street Address:


	Gender  Male □  Female□

	City, State, Zip


	Ethnicity:

	Professional Reference and contact information:


	Personal Reference and contact information:



	List other current or past volunteer positions or associations you belong to most pertinent to WMPN Mission:

	Briefly state your reason for wanting to become a part of the WMPN Board:

	Please list specific skills or expertise you will bring to the Board:



THANK YOU FOR YOUR INTEREST IN WMPN

TOGETHER WE CAN MAKE A DIFFERENCE!
