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Board Member Application Form

Please complete this application if you are interested in becoming a member of the Latino Providers Network Board.  Please include a recent copy of your resume when submitting your application.
Name:

                                                                                        

Home Address:                                                                                              Home Phone:
City:
                                                                                                      Home Email:
State, Zip:      
                                                                                         Cell Phone:


 







   
Occupation/ Employer:                                                                              
Job Title or Description:

Work Address:                                                                                            Work Phone:
City:                                                                                                              Work Email:
State, Zip:                                                                                                     
Experience:
1.  Please list current and/or prior non-profit board experience [include organization, dates, & your role]:

2.  Please list other Professional Memberships or Affiliations, volunteer experience, and any other Leadership Roles:

3.  Please describe your experience with grant-writing or fundraising.

4.  What skills and relevant experience do you bring to the Board?  Are you bilingual?
5.  Please provide a brief description of your experience working with the Latino community.
Participation:
1. To be successful, we need your participation in our work.  The Board of Directors for the Latino Providers Network meets every 3rd Tuesday of the month from 6:00pm to 7:30pm, usually via Zoom.  

Do you anticipate any ongoing conflict for meeting attendance?   Yes       No

2. All Board members must maintain current and active membership in the LPN through an individual, organizational, or, if eligible, student membership.  

Do you anticipate any issue with maintaining an active and current membership with the LPN?  
Yes
No

3. This is a working board, meaning that Board members are expected to assist with outreach events and educational workshops sponsored by the LPN.  We ask all Board members to help with the LPN Feria Latina, which occurs annually on the first Saturday in June.  As a Board member, you are expected to contribute at least 5 hours per month to LPN activities.
Are you willing to commit to these events and contribute the hours indicated?      

Yes     No

4. Finally, we ask all our Board members to make a small financial contribution directly to the LPN.  This is done primarily to demonstrate to our funders and supporters that all our Board members are personally and financially committed to the growth and success of the LPN.  The typical amount donated by Board members is $100.00 per year of board membership.  We are willing to accept smaller amounts in cases of financial hardship.  

Are you willing to make a modest financial contribution to the LPN as a Board member to demonstrate commitment and dedication to the organization?

  Yes     No

I understand that as a board member I am expected to attend 11 board meetings per year including 1 annual retreat and the monthly network meetings when possible.  If I must miss a board meeting, I will inform the Board Officers prior to the meeting. I understand that if I miss more than 3 meetings in 1 year, I may be asked to step down.


__________________________________________



_________________

Signature of applicant







Date


Thank You

Please return your completed application along with your current resume to:

Latino Providers Network, Inc.

3121 Eastern Avenue
Baltimore, MD 21224
Email: contact@lpnmd.org
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