
 

 

Senior Center Resources and Public Transit  
Board of Directors Application 

 
 

Nominee Information 
 
 
 

Name of Nominee:  _______________________________________  
 
Date of Birth:  ____________ Phone: __________     Alternate Phone:  _________ 
 
Current Address:  _________________________________________ 
 
City:  ______________ State: ______________  Zip Code:  _________________ 
 
County of Residence:________________ Email Address:  ___________________ 
 

 
Work Experience 
 
Current Employer:  _____________________________   Phone:  ________________ 
 
Previous Employer:  _____________________________________________________ 
 
Retiree:  Yes  or No  Retired from:  ____________________________________ 
 
Volunteer Experience 
 
List Experience: 
 
 
 
 
 
 
If called upon, would you be able to volunteer: 
 
During the Week?  Yes or No     On Weekends?  Yes  or No  
 
What days?  ____________________________________________________________  
 
 
 
 
 



 

 

Fundraising Experience 
 

Have you had any experience in fundraising for non-profit organizations?  
Yes   or    No 
 
What type?  ____________________________________________________________  
   
How many hours per week could you volunteer to participate in a 
fundraiser? 
 
______________________________________________________________________ 

 
 

Goals 
 

Why would you like to serve on the Board of Directors?  
________________________   
 
______________________________________________________________________ 
 
Are you familiar with the services offered here at S.C.R.P.T.?   
 
______________________________________________________________ 
 
Please list your goals for S.C.R. P.T.? 
 
_____________________________________________________________________ 
 
 
Conflict of Interest 

 
List any possible conflicts of interest if you are chosen to serve on the 
Board of Directors:   
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Do you or have worked for the Department of Human Services?  
 
 Yes   or No 
 
If yes, please explain:  _____________________________________________ 
 
________________________________________________________________ 
 
 
Have you ever been convicted of a felony?  Yes   or No 



 

 

 
If yes, please explain:  ______________________________________________  
 
_________________________________________________________________ 
 
 
Signatures 
 
Nominee Print Name:  _______________________________ 
 
Signature of Nominee: _______________________________  __________   
          Date: 
Nominator 

 
Name:  _________________________________    Title:  _______________ 
 
Address:  _______________________________ Phone:  ______________ 
 
 

 
   

 


