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Family Sunshine Center supports a vision of empowered survivors leading safe, violence-free lives 
while trauma-responsive agencies collaborate to address needs and engaged communities work 
together to prevent future violence. We foster hope and healing for survivors of family violence, 
sexual assault, and human trafficking through the provision of crisis intervention, safe shelter, 
counseling, advocacy, and supportive services. We value a survivor-centered environment, 
accountability, flexibility, communication, and innovation. 

Name:  

Home Address:  

Mailing Address (If different from above): 

Telephone:     (h)  (w) (c) 

Email Address:  

Occupation:    Employer:  Title: 

All potential board members are required to undergo a criminal background check. Do you 
consent to this background check as a condition of your application?    Y   N 

Family Sunshine Center seeks to build a board that reflects the communities we serve. 
Additionally, we seek commitment in our Board Members. We request that you answer the 
following inquiries: 

Gender:  Race: 

Birth Year:  County of Residence: 

Area of Expertise/Professional Skills (check all that apply) 
 Administration,

Management
 Advocacy Public Policy
 Contract Negotiator
 Education
 Entrepreneurship
 Financial Management:

Accounting
 Financial Management:

Investments
 Fundraising

 Government
 Governance, Nonprofit

Management
 Grant Writing
 Healthcare
 Homeless (DV Victim)
 Human Resources
 Lived Experience
 Law Enforcement
 Legal
 Lobbying/Advocacy

 Physical Plant, Facilities,
Engineering

 Public Relations,
Marketing

 Real Estate
 Social Media
 Strategic, Organizational

Planning
 Technology
 Other:

Board Member 
Application 



 FSC Board of Directors Application p.2 

Connections: (check all that apply)  
 Area Corporations 
 Communities of Faith 
 Cultural Communities 
 Foundations 
 Local Government 

 Media Outlets 
 Military 
 Philanthropy 
 Older Adults 
 Younger Adults 

 Rural Communities 
 Other:    

    
     

Qualities (check one that applies) 
 Leadership Skills/Motivator 
 Willingness to Work/Availability 
 Personal Connection with the Mission 
 Other:      

      
      
        

Personal Style (Check two that apply) 
 Catalyst for Change 
 Good Communicator 
 Implementer/gets things done 
 Strategist/asks great questions 
 Visionary 
 Other:      

       

Please check the three factors you consider the most important considerations before joining an 
organization’s Board: 
 Financial Health of Organization  
 Fund Raising/Giving Requirements  
 Organization has D&O Coverage 
 Organization’s Mission 

 Organization’s Reputation/Prestige 
 Time Commitment Required 
 Who Else is on the Board 
 Other:        

Service: 
Have you ever served on a Non-Profit Board?   Y   N If yes, please list Boards on which you 
have served and any leadership roles in which you served:        

               

Affiliations (Faith-based, Civic Foundations, Etc.):          

               

The Family Sunshine Center Board meets 11:30 a.m.-1:00 p.m. on the 2nd Wednesday of December, 
March, June, and September. Committee meetings and special events are scheduled with prior 
notification. If you become a member of the Family Sunshine Center Board, will you (please answer 
all): 

Make an annual personal monetary contribution?    Y   N 

Identify donors and/or solicit funds?      Y   N  

Attend fund raising events?       Y   N 

Attend Board and committee meetings?      Y   N 

Volunteer service other than as a Board Member?    Y   N 
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Please explain your interest in the Family Sunshine Center and provide other information that 
would be relevant in considering your application to serve as a Board Member (please attach 
additional sheets if needed):            

               

               

               

               

               

Signature:          Date of Application:      
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