Steele County Humane Society
PO Box 220, Owatonna, MN 55060
507-451-4512
steelecountyhumanesociety@gmail.com
steelecountyhumanesociety.net

Board of Directors Application
Thank you for your interest in joining the Steele County Humane Society
Board of Directors. Please complete the following Form and email it to
steelecountyhumanesociety@gmail.com.

Personal Information

First Name Last Name

Address City State Zip
Home Phone Cell Phone

Work Phone Email Address

Past, Present & Current Memberships on Boards, Committees & Organizations
(business, civic, community, fraternal, political, professional, recreational, religious, social)

Organization Role/Title Dates of Service

Please describe your other volunteer experiences:

Please describe your past fundraising experiences:

What skill sets or talents would you bring to the board?

Fundraising (access to contacts who will attend events and offer financial support)
[ [Professional fundraising (grant writing, major gifts, event sponsorships, etc.)
Finance/ Financial management

Technology

Legal

Marketing

Graphic design

Animal welfare

Other (please explain below)



mailto:steelecountyhumanesociety@gmail.com

Steele County Humane Society
PO Box 220, Owatonna, MN 55060

507-451-4512

steelecountyhumanesociety@gmail.com

steelecountyhumanesociety.net

Summarize your experience with SCHS.

Please discuss what you hope to accomplish while serving on our Board.

Board meetings are held once a month for usually 1-3 hours. Each board member is also
expected to serve on a committee that would generally meet periodically for 1-2 hours. In
addition, board members are asked to attend and support special events throughout the year.

Can you reasonably commit this amount of time?

Yes
No

If youdecide not to join, would you like to be a volunteer to assist our organization in various

ways that match your skills and interests?

Yes
| [|No
Perhaps

Reference (No family members)
Name:

Address:
Phone:
Relationship:

Reference (No family members)
Name:

Address:
Phone:
Relationship:

Reference (No family members)
Name:

Address:
Phone:
Relationship:

Signature:

Date:
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