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COMMUNITY SERVICES

Name

BOARD OF DIRECTORS - APPLICATION

Home Address

Birth Date

City, State:

Home Phone

Spouse

Children

Employer

Title

Business Address

Business Phone

E-mail Address

Preferred Mailing Address

Professional Affiliations

o Home o Business

Community Activities:

(other nonprofit
boards & committees)

Other Interests

Why do you want to be considered for a position on our board?




What qualification and experience do you bring to the position?

What is your specific interest in our organization? What do you hope get out of your board position? __

What is your volunteer experience with our organization and/or others?

What do you see as this organizations greatest strengths? Weaknesses? Biggest Challenges(s)?

Do you feel prepared to commit the time necessary for the position?

Each applicant must be approved by a 51% majority of the sitting Board. Upon receipt of this approval, the
applicant will be entitled to serve for three months with all the rights and privileges that come with Board
membership. At the end of the three-month investigative period, continued service on the Board of
Directors of Old Pueblo Community Services will be determined by the approval of a majority of the sitting
Board members at a regularly called business meeting.(Use extra pages if necessary)

Committee Preference

o Development

o Planning o Finance & Audit o Other

Please attach background information or resume (resume preferred) and digital photograph in

electronic format.

Please return to:

Or e-mail to:

Old Pueblo Community Services
4501 E. Fifth Street
Tucson, AZ 85711

nickjones@helptucson.org




