
 

 

 

CANDIDATE FOR BOARD VACANCY 
 

The following information is requested by the Nominating Committee of Hope Harbor, Inc.: A Sexual 

Trauma Recovery Center to assist the Board in filling current vacant positions with persons whose 
characteristics bring the Board into more complete compliance with its missions and goals.  
 
Our mission is to empower and support anyone impacted by sexual trauma.  We are committed to 
our community to affect social change to eliminate all forms of sexual violence, advocate for the 
rights of survivors of sexual assault and abuse, and provide specialized treatment interventions.  
 
The information herein is intended solely for the use of the Board of Hope Harbor. 
 

************************************** 
 

1. Name of Candidate:     ____________________________________________________  
 
2. Home Address:  __________________________________________________________            

                                                                                    STREET  
_______________________________________________________________________        
CITY    STATE   COUNTY    ZIP CODE 

 
3. Home/Cell Number:                                    __  4.  Business Phone: _________________ 
 
5.         Email Address:__________________________________________________________ 
 
6.        Occupation, Business, Profession:  ___________________________________________       
                                                                                
 
7.        Business Address:  ________________________________________________________  

STREET 
_______________________________________________________________________   
CITY                       STATE              COUNTY    ZIP CODE  

 
8.        Education: High School:    _______________________________________________ 

 
College:          ________________________________________________ 

 
Type of Degree:   _____________________________________________ 

 
 
9.        Please check which of the following committees or area of special interest with which you 

would like to be involved. 
 

   Personnel / Policy Committee    Administration 
   Finance Committee      Grant Writing  
   Nominating Committee     Building Maintenance  
   Program Review Committee        HH Representation in United Way Activities 
   Fundraising Committee     Community Relations/Social Media             

  Training (you could provide) 
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10.      Please list any professional organizations in which you presently hold membership and 
position(s) held (if applicable). 
 
 

                                                                                                                                
            
 

                                                                                                                                
            
 

11.      Please list any activities or organizations with which you are involved (i.e., PTA/PTO, 
Red Cross, American Cancer Society, fraternal, and civic), and position(s) held (if 
applicable). 
 
 
                                         
 
                                                                                                    

 
12.      Attendance is required at the scheduled Board meetings the first Thursday of each 

month at 5:30pm at Hope Harbor, 913 Broadway Avenue, Bowling Green (unless 
otherwise noted in advance). Participation on at least one Board committee and 
attendance at new member orientation training is expected.   

 
Are you willing to commit the time required to be a responsible and informed member of 
the Board?  Please list any particular constraints which would affect you participation. 
 
                                       
 

                                                                                                      
 
                                                                                                                                            
 

13.      Do you hold a position, appointment, or elected office in any other organization which 
would require you to reflect that organization’s viewpoint in matters of business coming 
before Hope Harbor?  If yes, please be specific. 

 
                                                                                                                                            
 
                                                                                                                                            
 

14.      Are you willing to submit to a background check yearly?               Yes          No 
 

Have you ever been convicted of a felony? If yes, please explain .       Yes         No 
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15.      If selected as a candidate, what goals would you like to see reached, and what do you 

feel you, as an individual Board member, could contribute to the Board? 
 

                                                                                                                                
            
 
 

                                                                                                                                
                                                                                                                                           
         

16.      Do you believe that you represent a particular group or point of view?     Yes      No    
 If yes, please explain. 
 

                                                                                                                                            
 

 
                                                                                                                                            

 
17.      Please list two personal and/or professional references, other than Board members, that may 

be contacted. 
 

1. Name:     __________________________________________________________ 
                         RELATIONSHIP 

Address:  _________________________________________________________ 
STREET  

 
                                                                                                                                  
  CITY     STATE    ZIP CODE 

 

Phone:                                                     ___________________________ 
      HOME/CELL                 WORK  

 
2. Name:   ___________________________________________________________ 

     RELATIONSHIP 
Address:  _________________________________________________________ 

STREET  
 

                                                                                                                                  
   CITY     STATE    ZIP CODE 
 

Phone:                                                  ____________________________ 
      HOME/CELL                 WORK  

 
 
 

 ________________________________________________________________ 
Applicant Signature       Date 

 
 

*Please attach your resume/vitae to this application* 


