
 

 

Board Postion Description 

Application Form 

 

Candidate Name _____________________________________________________ 

Mailing Address _____________________________________________________ 

City ______________________________________ State _______ Zip _________ 

Home       Work 

Phone ____________ Phone ____________ Email_______________________________ 

 

Current position/Employer: 

________________________________________________________________________ 

 
Using the chart below, rate your level of experience in all area(s) of expertise/contribution shown 

below.   

 
Area of 
Expertise/Contribution 

Very 
Experienced 

Somewhat 
Experienced  

Little 
Experience 

No Experience 

Legal     

Financial Mgmt     

Accounting      

Marketing     

Social Media     

Fundraising     

Special Events     

Capital Campaigns     

Policy Development     

Grants     

Management      

Real Estate      

Property Development     

Construction Managment     

HUD Programs: 
Housing Counseling, CoC, 
HOME, CDBG, etc.  

    

Social Service Programs     

Public Policy     

Working with local 
municipalities  

    

Information Technology     

 

For the items you checked as “very experienced” or “some experience”, please provide details: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

 

 

  

Please list prior experience serving as a Board member for other non-profit organizations: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
What other volunteer commitments do you currently have? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Who may we contact for information about your performance in these positions? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Why are you interested in serving as a Board member for Restoration America? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Please share any other information that you feel is important for consideration of your 

application to serve as a board member of Restoration America. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
If you have a resume, please attach it. Mail, fax, or e-mail completed application and resume to: 

 

Restoration America 

86 N. Williams 

Crystal Lake, IL 60014 

1-800-237-8890 Office 

1-224-293-6110 Fax 

anna@restorationamerica.org 

 
 

 



 

 

 
For Board Use 

__ Nominee has had a personal meeting with either Executive Director, Board Chair, or other board 

member.     Date:______________________ 

 

__ Nominee reviewed by the committee  Date:______________________ 

 

__ Nominee proposed to the Board-  Date:______________________ 

 

__ Board action Elected    Date:______________________ 

 

__Rejected     Date:______________________ 

 

 
 
 
 
 
 
 
 
 


