[image: image1.jpg]ARN

COMMUNITY-BASED HIV/ISTBBI PROGRAMS
SUPPORT. PREVENTION. EDUCATION.












date received         

 FORMTEXT 
     

Application Form for Volunteer Service: Board Candidate
Name      

 FORMTEXT 
                                                                                                                                                                        

Street        

 FORMTEXT 
                                                                                                                                        

City/Township       

 FORMTEXT 
      




Postal Code      

 FORMTEXT 
     
Phone:       

 FORMTEXT 
       





e-mail        

 FORMTEXT 
     
May we leave a message?   Yes  FORMCHECKBOX 


No    FORMCHECKBOX 

Describe your volunteer experience: (organization, type of work, length of service)                 

1) Organization      

 FORMTEXT 
              
Role      

 FORMTEXT 
     
Length of Service                                                                                                                

2) Organization      

 FORMTEXT 
              

Role      

 FORMTEXT 
     
Length of Service                                                                                                                

3) Organization      

 FORMTEXT 
              

Role      

 FORMTEXT 
     
Length of Service                                                                                                                

What are your reasons for wanting to join the PARN board? 
        

 FORMTEXT 
                                                                                                                       

What areas of PARN Board work are of particular interest to you?

     

 FORMTEXT 
     
How might being a PARN Board Director benefit you personally?

     

 FORMTEXT 
     
Members of the board of Directors spend a minimum of 10 hours per month on PARN work. Depending on your level of involvement and commitment this time might increase. Would this be problematic for you?  Yes  FORMCHECKBOX 


No FORMCHECKBOX 


[image: image1.jpg]
Please provide us with two references: (not partners or family members)

Name       

 FORMTEXT 
     
Day time phone #          

 FORMTEXT 
                           

How do you know this person?      

 FORMTEXT 
     
Is this person aware that you have listed them as a reference:      

 FORMTEXT 
     
Name       

 FORMTEXT 
     
Day time phone #          

 FORMTEXT 
                           

How do you know this person?      

 FORMTEXT 
     
Is this person aware that you have listed them as a reference:      

 FORMTEXT 
     
Please sign here to indicate permission to contact the above references in regard to your application to the PARN Board of Directors.

Signature      

 FORMTEXT 
     




Date      

 FORMTEXT 
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