
PROSPECTIVE BOARD MEMBER INFORMATION SHEET

NAME OF PROSPECIVE MEMBER: ______________________________________________________________

TITLE: __________________________________________________________________________________ 

ORGANIZATION: ______________________________________________________________ _____________ 

ADDRESS: _______________________________________________________________________________

PHONE: _________________________  E-MAIL _________________________________________________

Fits recruiting profile? 
YES (Which Profile? __________________________________________________________________)

 NO

Special Skills/Expertise
 Financial HR
 Legal Technology
 Advocacy Real Estate
 Marketing Other: ___________________________________

Professional Background
□ For-profit business Nonprofit organization
□ Government Other: ___________________________________

Demographic Information (if known/applicable):
□ Gender Ethnicity/Race
□ Age Range Other: ___________________________________

Past engagement with our organization (including as current donor or member):
□ Yes, please specify____________________________________________________________________
□ No

Other affiliations: ___________________________________________________________________________

Other board service/ board training: _____________________________________________________________

Assessment of giving/getting potential: ___________________________________________________________

Assessment of level of interest in serving: _________________________________________________________

Other pertinent information: ___________________________________________________________________
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