
Young Professional Board of The Women's Safe House - Membership Application

Name D.O.B [month] [year]

City State Zip

Finance, Accounting Policy Development Grant Writing

Personnel, Human Resources Program Evaluation Fundraising

Administration, Management Public Relations, Communications Outreach, Advocacy

Nonprofit Experience Education, Instruction Other:

Community Service Special Events Other:

Please list groups, organizations or business that you could serve as a liaison on behalf of The Women's Safe House.

1.)

2.)

3.)

4.)

5.)

Please tell us why you would like to be a part of the Young Professional Board of The Women's Safe House.

Name

Name

Date

THE WOMEN'S SAFE HOUSE POLICY

Email Address

CONTACT INFORMATION

Street Address

Cell PhoneHome Phone

OFFICIAL USE ONLY

Date Received:

Accepted:                          Declined:

Graduation Date

YOUNG PROFESSIONAL BOARD OF THE WOMEN'S SAFE HOUSE

MEMBERSHIP APPLICATION

Approved By CRVM:

Primary Service(s) and Area/Population Served

ACADEMIC INFORMATION

EMPLOYMENT INFORMATION

School of Study

Academic Major

Please list any current or previous position as a board member or committee member for an organization:

Organization Role/Title Date of Service

Place of Employment

Job Title

Type of Business or Organization

Please indicate skills, experience and interest. Check all that apply. 

Home Phone Cell Phone

WERE YOU REFERRED BY ANYONE?

PERSON TO NOTIFY IN CASE OF EMERGENCY

Relationship:

AGREEMENT AND SIGNATURE

Name [please print]

Signature

It is the policy of The Women's Safe House to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability. However, 
failure to adhere to strict confidentiality will result in immediate dismissal. 


