
 
 
 
 
 

APPLICATION FOR APPOINTMENT TO THE BOARD 
OF DIRECTORS OF BRASS, INC. 

 DOMESTIC VIOLENCE PROGRAM 
 
 
 
APPLICANT’S NAME_________________________________________________ 
 
ADDRESS___________________________________________________________ 
 
HOME PHONE________________________BUSINESS PHONE______________ 
 
E-MAIL ADDRESS____________________________________________________ 
 
OCCUPATION________________________________________________________ 
 
PLACE OF EMPLOYMENT______________________________________________ 
 
```````````````````````````````````````````````````````````````````````````````````````````````````````````
What education, skills or interests could you contribute to our Board of Directors? 
Please Check: 
 
__accounting 
__legal    __judicial 
__educational   __public relations  
__investment   __government 
__medical   __literary 
__human services  __other_______________________________ 
__management   _____________________________________ 
__marketing 
__fund raising 
 
Please list professional affiliations, memberships, other board involvement, and/or volunteer 
experience_______________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



Availability to  Serve: 
 
Are you able to attend a monthly board meeting?  (Meetings are scheduled for the third 
Thursday of every other month, 4:00 in Bowling Green). ______________________ 
 
How many hours, in addition to board meetings, would you be available to serve?  
(Additional time would be dependent upon special events, such as Domestic Violence 
Awareness Month in October.)_______________ 
 
Are you aware of any conflict of interest you might have as a board member?  If yes, please 
explain. 
 
 
 
Your Views on Our Organization (use reverse of paper for additional comments). 
 
What is your primary interest in serving on the Board of Directors of BRASS? 
 
 
 
Briefly describe your understanding of the mission of The Barren River Area Safe Space. 
 
 
 
References:  Please list two personal and/or professional references. 
 
1. Name, address, phone number: 
 
 
2. Name, address, phone number: 
 
 
________________________________                                 ________________ 
Applicant’s Signature                                                                  Date 
 
 
Please mail completed application to:    Nominations 
                                                              BRASS, Inc. 
                                                              P.O. Box 1941 
                                                              Bowling Green, KY  42102 
 
Or Fax to 270-782-3278 
      Email to thenninger@barrenriverareasafespace.com 
 


