
Please	  return	  to	  Molly	  	  	  	  	  	  	  	  	  	  	  	  molly@birth-‐matters.org	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  PO	  Box	  5163	  29304	  

	  

	  
	  

Board	  Application	  
	  
Name:	  _________________________________________________________________________________________	  
	  
Address:	  ______________________________________________________________________________________	  
	  
Best	  Phone	  Contact:	  _________________________________________________________________________	  
	  
	  
Business	  or	  Organizational	  affiliation:	  	  
	  
	  
	  
	  
Please	  respond	  to	  the	  below	  questions:	  
	  
Why	  would	  you	  like	  to	  join	  our	  board?	  
	  
	  
	  
	  
	  
What	  do	  you	  believe	  are	  your	  strengths	  and	  assess	  to	  our	  board?	  
	  
	  
	  
	  
	  
	  
What	  do	  you	  hope	  to	  gain	  from	  serving	  on	  this	  board?	  
	  
	  
	  
	  
	  
Questions	  you	  have	  for	  us.	  
	  
	  
	  


