
Board of Directors Nominee Application Form

Full name: _______________________________________________
Home Address
Business Address
Street_________________________
Title________________________
_____________________________
Organization___________________
City__________________________
Street_______________________
State_________________________
___________________________
Zip___________________________
State________________________
Phone Number___________________
Zip_________________________
Cellular Number__________________
Fax Number___________________
Email Address___________________
Phone Number_________________

Email Address_________________
Preferred email address (check your preference): Home ___ Business ___

(Please help us conserve paper and communicate with you more easily by making sure we have your current email address.)

Preferred mailing address: (check your preference): Home ___ Business ___

Preferred telephone number (check your preference): Home ___ Business __

Spouse/partner name: ______________________________________
Child/ren’s name(s): _______________________________________

Pet(s) name(s): ___________________________________________

How would you (or you and your spouse/partner) like to be addressed on correspondence (Dr., Mr., Mrs., Ms., etc.)? _______________________

_______________________________________________________
Current/past occupations:

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Current/past community or civic involvement:
_______________________________________________________
_______________________________________________________
_______________________________________________________
Other affiliations including non-profits, civic, professional, and social organizations:
_______________________________________________________
_______________________________________________________
____________________________________________________________
Professional, educational or personal accomplishments:

____________________________________________________________
____________________________________________________________
____________________________________________________________
Area(s) of personal or professional interest:

_______________________________________________________
_______________________________________________________
____________________________________________________________
Why are you interested in being a member of the (local program name) Board of Directors?

____________________________________________________________
____________________________________________________________
____________________________________________________________
What do you think you would like best about being a CASA board member?

_______________________________________________________
_______________________________________________________
_______________________________________________________
What area of (local program name) work interests you the most? 
Fundraising/special events _____
Marketing/public relations _____

Community awareness _____
Finances _____

Legislation/public policy _____
New program starts _____

Personnel _____
Program standards/quality assurance _____

Resource development _____
Strategic planning _____

Training/program _____
Other ___________________________
Speakers bureau _____
_______________________________
What responsibilities are you willing/able to accept as a board member?

_______________________________________________________
_______________________________________________________
_______________________________________________________
What time commitment can you give as a CASA board member?

_______________________________________________________
_______________________________________________________
_______________________________________________________
Do you have family members or friends who are involved with CASA? If so, please list their names and involvement (if appropriate):
_______________________________________________________
_______________________________________________________

_______________________________________________________

Any additional information you wish to share?

_______________________________________________________
_______________________________________________________

_______________________________________________________

_______________________________________________________
_______________________________________________________

_______________________________________________________

*****Demographic Information*****

Educational background
School
Degree
Year

_____________________
 ____________________
____________
_____________________
 ____________________
____________

_____________________
 ____________________
____________

_____________________
 ____________________
____________

Gender: Female ___ Male ___
Age:

21-30 ___ 31-40 ___ 41-50 ___ 51-60 ___ 61-70 ___ 71-80 ___ 81-90 ___ 91+ ___
Please check any area(s) of expertise you bring to the board (check all that apply):
Judicial _____
Social services _____

Government _____
Legal _____

Public relations _____
Law enforcement _____

Legislative _____
Financial _____

Insurance _____
Business/corporate _____

CASA volunteer _____
Medical/therapeutic _____

Local CASA program staff _____
Education _____

Other ______________________________________________________
Ethnic/racial background:
African-American _____
Asian/Pacific Islander _____

Caucasian _____
Hispanic/Latino _____

Multi-racial _____
Native American _____

Other ______________________________________________________
Please return completed application to:

(Local program contact person)
(contact person’s title)
(Address)
Phone: __________
Fax: __________
Email: __________
Local program logo





The information you provide is voluntary and will only be used for the purpose of determining an appropriate fit for membership on the Board of Directors of the Nebraska CASA Association. The information will be shared only with members of the (local program name) Board of Directors and staff and will be kept in confidence. Statistical and demographic data will be used only in aggregate form.
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