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First Name:__________________   Last Name: ________________________   Middle Initial:_________________ 

Home address: ___________________________________  City:______________    State:_______   Zip:________ 

Home e-mail address: __________________________________________________________________ 

Home phone: ____________________________Home fax: ____________________ DOB: ____________ 

If employed outside the home: 

Title/position/occupation:________________________________________________________________ 

Company/Employer: ___________________________________________________________________ 

Web address: _________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _________________________________________ State: ________ Zip:______________________ 

Work e-mail address: ___________________________________________________________________ 

Work phone: ______________________________ Work fax: ___________________________________ 

Alternative address: 

Please check all that apply: 

__ Weekend      __ Summer home     __ Winter home     __ Other (describe)____________ 

Approximate dates for residence at this address:  ______________ through ____________ 

Alternative address ____________________________________________________________________ 

City __________________________________________ State ______________ Zip _______________ 

Alternative e-mail address ______________________________________________________________ 

Alternative phone ________________________ Alternative fax _______________________________ 

BOARD MEMBER APPLICATION 
& QUESTIONNAIRE 

Our mission is to help people of “all colors” enhance their own economic 
and education goals. 
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Administrative / Personal Assistant (place NA if not applicable) 
 
Name:_________________________________________________________________________ 
 
Title:__________________________________________________________________________ 
 
Phone: __________________________ E-mail address:_________________________________ 
 
 
 
Spouse / Partner (place NA if not applicable) 
 
Name: ________________________________________________________________________ 
 
Degree:_________________________________ College/University: ______________________ 
 
 
If employed outside the home: 
 
Title/position/occupation:__________________________________________________________ 
 
Company/Employer: _____________________________________________________________ 
 
Web address:___________________________________________________________________ 
 
Address :______________________________________________________________________ 
_ 
City: ________________________________ State: _____________ Zip: __________________ 
 
Phone: _____________________________________ 
 
 
 
Children / Grandchildren 
 
Name:_________________________________________________Birthday:_________________  
 
 School or Occupation/Company: _____________________________________________ 
 
Name:_________________________________________________Birthday:_________________  
 
 School or Occupation/Company: _____________________________________________ 
 
Name:_________________________________________________Birthday:_________________  
 
 School or Occupation/Company: _____________________________________________ 
 
Name:_________________________________________________Birthday:_________________  
 
 School or Occupation/Company: _____________________________________________ 
 
 
 
Education and Skills 
 
Undergraduate degree:___________________________________________________________ 
 
 College/University:________________________________________________________ 
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Graduate degree: _______________________________________________________________ 
 
 College/university: ________________________________________________________ 
 
(Attach separate page for additional degrees.) 
 
Please list here licenses, certifications, etc., including the name and the issuing institution(s)  
 
_________________________________________________________________________ 
 
 
Please indicate the skills you bring to Of Color Inc. (check all that apply): 
 
__ Accounting, Finance, Banking __ Workforce Development, other programming __ Technology 

 
__ Fundraising __ Marketing, Advertising, Communications __ Legal 

 
__ Human Resources  __ Housing 

 
__ Other 

 __ Real Estate, Architecture, Facilities 
 

 

 
 
 
Outreach 
 
Please indicate the areas in which you can help generate community support for Of Color, Inc.: 
 
__      My personal financial support   
 
__   Support from my company/employer or another prospective corporate or foundation donor – please 

specify: _________________________________________ 
 
__   Linkage to faith-based community, neighborhood organization, etc. (for volunteerism, an organizational 

donation, holiday gifts for client children/ families, donations of goods/services) – please specify: 
_____________________  

          
__   An introduction to individuals who might support Of Color, Inc. through an appeal letter or special event – 

please specify: ___________________________ 
  

__   Linkages to elected/appointed policy makers (legislators, etc.) or other community leaders  - please 
specify: _________________________________________ 

 
 
Do you have any other skills, interests, or linkages that Of Color, Inc. should know about?  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
           

  
 
 
Just for fun: 
 
What is your favorite restaurant? ___________________________________________________ 
 
Where did you spend your childhood? ______________________________________________ 
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What was your favorite book when you were growing up? 
 
______________________________________ by ____________________________________ 
Title              Author (if known) 
 
 
 
 
Involvement:  
 
Why do you want to be on the Board of Directors at Of Color, Inc.?  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Please use the space provided below to share your comments, questions or suggestions:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
Signature _______________________________________________ Date ________________ 
 
 
Please return to: Renita White, Executive Director, Of Color, Inc. at rwhite@ofcolorinc.com   
 
 
 

Thank You! 
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