BISC-MI

BOARD OF DIRECTORS APPLICATION
Type below using the Tab Key to move from one field to another
Name:<start typing here>
Employer: <start typing here>
Job Title:<start typing here>
Length of time employed at current job: <start typing here>
Preferred Business Address:<start typing here>
Phone: (business) <please start typing here>
Fax: (business)<start typing here>
Home Address:<start typing here>
Phone: (home) <start typing here>
E-mail:<start typing here>
I am interested in being considered for a (Use the space bar to select a Yes/No response): 

 FORMCHECKBOX 
1 year term    FORMCHECKBOX 
2 year term    FORMCHECKBOX 
3 year term    FORMCHECKBOX 
any of the year terms

Have you ever committed physical or sexual abuse on another person? 
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Will you consent to do a background check?
 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

List the state and local coalition committees and/or task forces on which you have served. Briefly describe the goals/functions of each.

Name
Date
Goals And Function
Your Role

<start typing here>
<start typing here>
<start typing here>
<start typing here>

<start typing here>
<start typing here>
<start typing here>
<start typing here>

<start typing here>
<start typing here>
<start typing here>
<start typing here>

<start typing here>
<start typing here>
<start typing here>
<start typing here>

<start typing here>
<start typing here>
<start typing here>
<start typing here>

What strengths, skills, and talents did you contribute while serving in each of the entities listed above?

<start typing here>
Write about your interest and/or experience in the following areas:

1. Fundraising: <start typing here>


2. Statewide Committee: <start typing here>


3. Work/Coalition/Task Force Building: <start typing here>


4. Strategic Planning: <start typing here>


5. Financial Mgt./Budgeting:<start typing here>
6. Personnel: <start typing here>
7. Legal: <start typing here>


8. Legislative/Public Policy: <start typing here>


9. Conference Planning/Other Special Projects: <start typing here>


Use the space bar to select a Yes/No response

Board Member Statement of Interest and

Credentials for Candidates

Include the following information in a narrative form.  Type your responses below. If you need assistance with your application, BISC-MI staff are available to interview you and transcribe your responses over the telephone. Contact David Garvin at 734.971.9781 Ext. 329 to make arrangements.

1. Why do you wish to serve on the BISC-MI Board?

2. Describe your views and experience in the role that batterer intervention programs play in advancing the movement to end domestic violence.

3. Describe your personal goals for the Batterer’s Intervention Services Coalition of Michigan.

4. How will your participation on the Board help achieve the goals of BISC-MI and your personal goals described above?

5. To honor the BISC-MI’s commitment to diversity, it is important to consider the entire makeup of the Board.  Describe the diverse aspects of your background and experience that you could bring to BISC-MI. This information is optional.

6. Add any additional information about yourself for us to consider regarding your candidacy.

<start typing the narrative form here>
REFERENCES

 List three references, two professional and one personal, their affiliation and their daytime phone numbers:

1. Name: <start typing here>
Affiliation: <start typing here>
Phone: <start typing here>
 FORMCHECKBOX 
Personal    FORMCHECKBOX 
Professional

2. Name: <start typing here>
Affiliation: <start typing here>
Phone: <start typing here>
 FORMCHECKBOX 
Personal    FORMCHECKBOX 
Professional

3. Name: <start typing here>
Affiliation: <start typing here>
Phone: <start typing here>
 FORMCHECKBOX 
Personal    FORMCHECKBOX 
Professional

Submit this application along with a copy of your résumé to:

Dgarvin@csswashtenaw.org
Or you can mail it to:

BISC-MI

3893 Okemos Road, Suite B-1

Okemos, MI 48864
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