Date:

BOARD OF DIRECTORS
NOMINEE BIOGRAPHICAL INFORMATION

[ ] YES, I would like to have my name placed in nomination for the Central Texas SPCA Board of Directors.

1) Contact Information

Full Name:

Business Name:

Type of Industry:

Business Address: City: State: ___ Zip:
Business Fax: Mobile Phone: Email:

Home Address: City: State: ___ Zip:
Home Phone: Your local community newspaper:

Birth Date (Month/Day): Marital Status: | Married [ Single
Spouse Name: No. of Children: ___ Name(s):

2) General Information

The questions in this section are optional and asked only to enable the Board of Directors Committee to ensure
diversity in the composition of the Board.

Age: ] 20-39 [ 40-59 [] 60+ Gender:[ ] Male [] Female

Race/Ethnic Background:[] Asian/Pacific Islander [ ] African American [ ] Hispanic/Latino [ ] Native American
[] Caucasian [] Other:

3) What, if any, pets have you had?

What is your experience with CTSPCA or similar animal welfare organizations?




4) Volunteer Experience
Have you served on the board of other not-for-profit organizations? [ ] Yes [] No

Have you served on a fundraising board for other not-for-profit organizations? (] Yes [ No

If yes, provide the names of the organizations, dates of service and indicate if it was a fundraising or governing board:

Briefly describe your overall contribution to these organizatians:

Briefly describe any other volunteer experience:

Please provide the names of Business/Professional or Club/Organization memberships:

5) Strengths & Skills

If elected to a position on the Central Texas SPCA’s Board of Directors or as a committee member, please
indicate where your skills and experience would be best utilized (check all that apply):

[] Finance [ Special Events/Revenue Generation [] Veterinary Services [] Community Development
[] Planning [] Corporate Engagement [] Marketing & Communications [] Operations or Adoptions
[] Donor Engagement [] Technology/Web Design

Briefly describe why you would like to serve on the CTSPCA’s Board and what you feel you will bring to
the organization and board:
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6) References

Please provide two references:

Name Phone Number

Connection to CTSPCA/You

7) Acknowledgments and Certifications

resources expected of a Board of Directors member.

Signature

[] 1 have read the Board of Directors Member Role Description and | understand the commitment of time and

[] 1 understand that | will need to complete a Conflict of Interest Policy.

Date

Please complete and return to:

President of the Board of Directors

President@CentralTexasSPCA.org
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