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Office Use Only:
 
Date Application Received: _______________


PERSONAL INFORMATION:
Name:                                                                                                     E-mail:  _________________________________                                                                       
Home Address: ___________________________________________________________________________________                                                                                                                                                                        

Home Phone:                                                                                Cell Phone:  ___________________________________                                                              

Place of Employment:   _____________________________________________________________________________                                                                                                                                                           

Title:                                                                                              Work Phone: __________________________________

Work Address:  ____________________________________________________________________________________

Name of Spouse: __________________________________      Children/ages: _________________________________                                                                                                                                                                          
PREVIOUS OR CURRENT VOLUNTEER EXPERIENCE:

Previous Board or Volunteer Service: __________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                    

Current Board or Volunteer: __________________________________________________________________________
_________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                        

KNOWLEDGE ABOUT THE ORGANIZATION

How did you hear about The Bridge? ​​​___________________________________________________________________

_________________________________________________________________________________________________                                                                                                                                 

Explain what you know about the services The Bridge provides:   ____________________________________________                                                                                                                                                                                                                                                                                           
_________________________________________________________________________________________________

_________________________________________________________________________________________________

Explain your interest in serving on the Board:   ___________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                         
SPECIAL SKILLS: 
Fundraising  G
 
Personnel/Human Resources  G

Finances      G
(mark all that apply)
Business       G

Marketing/Public Relations    G 
Technology G



Legal
        G

Other: ________________     G


Our agency screens prospective employees, volunteers & board members to evaluate whether an applicant poses a risk of harm to the children, youth and families it serves.   Information obtained does not automatically bar employment or volunteer opportunities.  Relevant circumstances are appraised.  This disclosure is to be completed by applicants prior to further consideration.  Any falsification, misrepresentation, or incompleteness in this disclosure is sole adequate grounds for rejection or termination.   This agency works closely with federal, state, and local law enforcement agencies to verify all information to the maximum extent permitted by law.  

1.  
I have ______ have not ________ been convicted of a felony or a misdemeanor.  If your answer is 
affirmative, give details, including date, place, nature of conviction and disposition. 


______________________________________________________________________________________


______________________________________________________________________________________

2.
I am _______ or am not _________ currently under investigation, indictment or charged in an official 
criminal complaint with a felony or a misdemeanor.  If your answer is affirmative, please give details, 
including type of charges.


______________________________________________________________________________________


______________________________________________________________________________________

3.
I have _______ have not _________ ever been prohibited from serving in any capacity as an employee or a volunteer with any organization or agency working with children.  If your answer is affirmative, 
please give details, including the date, name, and address of the organization.


______________________________________________________________________________________


______________________________________________________________________________________

4.
I have _______ have not _________ ever been reassigned, removed or asked to leave any position 
involving contact with children.  If your answer is affirmative, please give details, including date, name 
      and address of the organization.


______________________________________________________________________________________


______________________________________________________________________________________

I have read this form in its entirety and understand that the information may be verified by The Bridge Children’s Advocacy Center, and that the inclusion and/or admission of any false information or omission of any requested information is cause for my immediate dismissal from the Board at The Bridge Children’s Advocacy Center.  I agree to inform the Advocacy Center if this information changes any time during my participation as a volunteer at The Bridge Children’s Advocacy Center.

Signature of Potential Board Member ____________________________________ 
Date __________________

Advisory Bridge Board                                
Responsibilities & Opportunities

FUNCTION
The primary function of the Advisory Board of Directors is to increase the community’s awareness of the mission and services provided by The Bridge.   This can be done in the following ways: 

· assisting staff with making contacts in the community
· provide introductions to potential donors, or agencies who would benefit from community education programs
· serve as agency representatives at United Way or other community events
RESPONSIBILITIES
· Be knowledgeable about agency services, statistics and funding sources 

· Attend quarterly meetings 
· Actively participate & attend agency sponsored events.

· Increase Agency Awareness & serve as an agency representative within your own circle of influence. 

· Recommend potential new Board Members as positions come open. 
OPPORTUNITIES
· Make an impact in a child’s life by providing a path to healing and justice.

· Tour agency.

· Attend a community education program.

THE BRIDGE CHILDREN’S ADVOCACY CENTER


ADVISORY BOARD MEMBER APPLICATION


FELONY AND MISDEMEANOR CONVICTION INFORMATION





