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BOARD MEMBERSHIP APPLICATION 

 
 
In the best interest of matching your talents, skills, experience and personal interests with the needs of Big Brothers Big 
Sisters of Central Florida, we request that you complete the following: 
 
NAME ____________________________________________________________________________________________ 

COMPANY ____________________________________________  JOB TITLE _________________________________ 

COMPANY ADDRESS ______________________________________________________________________________ 

HOME ADDRESS __________________________________________________________________________________ 

WPHONE (____)____-_____  HPHONE (____)____ -_____  FAX (____)____ -_____EMAIL ADDRESS______________ 

DOB ___________________ 

 

Where do you want your Agency mail sent?   Home   or   Work 

Educational Level and Major Fields: ____________________________________________________________________ 

Employment Experience and Skills: ____________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list the areas and ways that you can help Big Brothers Big Sisters of Central Florida: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list membership in other organizations (professional, social and community): 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list other activities or interests: __________________________________________________________________ 

_________________________________________________________________________________________________ 
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REFERENCES 

PERSONAL  

NAME _______________________________________  TELEPHONE (____) _____ - ______ 

ADDRESS ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 

PROFESSIONAL/BUSINESS ASSOCIATIONS 

NAME _______________________________________  TELEPHONE (____) _____ - ______ 

ADDRESS ____________________________________________________________________________________ 

  ____________________________________________________________________________________ 

 
 

PLEASE INDICATE YOUR INTEREST IN SERVICE ON COMMITTEES OF THE BOARD.   
DESIGNATE YOUR PRIORITIES IN ORDER OF IMPORTANCE BY NUMBERING EACH OF THE FOLLOWING:   

 
1 = highest interest     3 = lowest interest 
 
1.  Program Development Committee   _______ 

To study and make recommendations to the Board of Directors concerning the nature and scope of the organization's program and 

services, to set goals for the growth of the organization, to establish methods of evaluating the effectiveness and quality of the various 

phases of the agency's programs.  

 

2.  Fund Development/Marketing Committee   _______ 

 To implement short and long range plans to achieve the finances necessary to support the goals of the organization as determined by 

the Board of Directors.  The Fund Development Committee should be especially conscious of its responsibility to maximize the 

organization's total fund raising and recruitment efforts. 

 

3.  Board Development Committee   _______ 

To assure Board representation from the community within the organization.  In order to accomplish this purpose, the Board 

Development Committee shall define the types of representation needed on the Board of Directors and shall, throughout the year, seek 

out qualified people to fulfill those needs.  To nominate officers for election by the Board of Directors. 

 
 
 
 
ADDITIONAL COMMENTS: __________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Signature ____________________________________________________  Date ________________________________ 
 

Please return to:   BBBSCFL, 807 S. Orlando Ave., Suite L, Winter Park, FL 32789 
407-478-2996 (P) ▪ 407-478-2999 (F) 


