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30 Carroll Street,  P.O. Box 127, Westminster, MD   21158 

 
Board of Director’s Application 

 
Thank you for your interest in serving on the Board of The Shepherd’s Staff.  In addition to the 
information below, please be sure you have completed a Volunteer Application. 
 
Applicant Name:__________________________Board member sponsor:__________________  
Employer Name:_____________________________________________ 
Type of business:____________________________________________ 
Professional Title:____________________________________________ 
Employer Address:______________________________________________________________ 
______________________________________________________________________________ 
Spouse’s Name:______________________________________________ 
 
Printed materials related to The Shepherd’s Staff should be sent to (‘x’ in box) :  

  home    work 
 
Service organizations and/or community non-profits of which you are currently a member or an 
officer: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Areas of special interest or expertise: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
References (please provide three) 
 
Name     Relationship    Telephone or Email 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 

Continued 
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Please describe the reasons you desire to serve on the Board for The Shepherd’s Staff.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Can you make a commitment to a 3-year term as a Board member?      Yes  No 
Are you available for monthly Board meetings on the 4th Tuesday evening?   Yes  No 
 
Please indicate your preferred choices for standing committee participation: 
 
 Executive Committee   Finance/Audit    Personnel 
 Nominations    Church Liaison    Fund Development 
 Long Range Planning 
 
 
 
______________________________________________________________________________ 
Applicant Signature        Date 


