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Space Coast Pride Inc.  Space Coast Pride Inc. 
Board Member Application 

Applicant Information 

Full Name:    Date:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
 
Occupation: ___________________________________ 
 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 
If yes, explain:  

Questionnaire 

Why are you interested in joining our organization? 

_______________________________________________________________________________________________ 
 

______________________________________________________________________________________________  

What personal skill or strength of yours do you think would benefit our organization? 

_______________________________________________________________________________________________ 
 

______________________________________________________________________________________________  

Do you have a committee you’d like to serve on or a particular area of interest? 

_______________________________________________________________________________________________ 

What other volunteer commitments do you currently have? 

_______________________________________________________________________________________________ 
 

______________________________________________________________________________________________  

Have you served on other nonprofit organization boards? If so, please list: them and any offices you held: 

_______________________________________________________________________________________________
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The board typically meets once a month, during the week, and in the evenings. Do you see any scheduling 
problem that might affect your attendance, and do you have reliable transportation to attend? 

_______________________________________________________________________________________________ 
 

______________________________________________________________________________________________  

References 
Please list three references. 

Full Name:  Relationship:  
May we 
contact:  Phone:  

Email:    
    
Full Name:  Relationship:  
May we 
contact:  Phone:  

Email:    
    
Full Name:  Relationship:  
May we 
contact:  Phone:  

Email:    

Disclaimer and Signature 
 

I certify that my application is true and complete to the best of my knowledge.  

If this application leads to acceptance onto the board, I understand that false or misleading information in my 
application or interview may result in my release. 

 

Signature:  Date:  

 

 

_______________________________________________________________________________________________ 

For Board Use Only 

Nominee was referred by _________________________________. 

Nominee was given application packet. Date ____________ 

Nominee’s application was reviewed by the current board. Date ____________ 

Nominee was interviewed by the board. Date ____________ 
 
 
Action taken by the board: _____________________________________________________________________ 


