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Application for Appointment to the Board
Date ______________________________

Name
___________________________________________________________                         First                                                  Last                       

Residence

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Employer        



Name
____________________________________________________________

Your title 
_________________________________________________________

Address
___________________________________________________________

Phone ______________________________
E-mail ________________________

Type of business or organization
________________________________________

Primary service(s) and area/population served
_______________________________

Preferred method of contact  (   )  Work        (   )  Cell
Who recommended you serve on the OFN board? 

Please list boards and committees that you serve on, or have served on (business, civic, community, fraternal, political, professional, recreational, religious, social).

Organization                                   Role/Title                             Dates of Service


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Education/Training/Certificates


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Why are you interested in serving on the board of the Oklahoma Family Network?


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Skills, experience and interests (Please circle all that apply)

Finance, accounting

Personnel, human resources

Administration, management

Nonprofit experience

Community service

Policy development

Program evaluation

Public relations, communications

Education, instruction

Special events

Grant writing

Fundraising

Outreach, advocacy

Other _______________________
Other _______________________
Other _______________________
I am a:

(Please check all that apply)

         Parent/caregiver/guardian/sibling of someone with special health care needs
         Self-Advocate

         Professional who works with those who have special health care needs

Other 

Signature: 

Thank you very much for your interest in serving on the board for OFN.

Oklahoma Family Network

PO Box 20172 Oklahoma City, OK 73156    

Office 405.271-5072  www.oklahomafamilynetwork.org 


