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BOARD OF DIRECTORS APPLICATION 

APPLICATION FOR BOARD MEMBER 

 Thank you for your interest in serving on the board for Heart of Oregon Corps!  

 Applicants will be personally contacted to discuss your interest and next steps, which may 

include an interview with several current board members and/or the Executive Director.  

 Questions? Call us at (541) 633-7834.  TYY/TDD: Dial 711 

 Please attach a resume, if available, to this application.  

PERSONAL INFORMATION 

FULL LEGAL NAME: 

PREFERRED NAME: TODAY’S DATE: 

ADDRESS: APT: 

CITY: STATE: ZIP: 

HOME NUMBER: CELL NUMBER: 

DATE OF BIRTH:  

PREFERRED EMAIL: 

AFFILIATION INFORMATION 

NAME OF EMPLOYER OR AFFILIATION (I.E. CITY COUNCIL, CIVIC GROUP, ETC) 

TITLE 

ADDRESS:  

CITY: STATE: ZIP: 

OFFICE NUMBER:  

NAME OF EMPLOYER OR AFFILIATION (I.E. CITY COUNCIL, CIVIC GROUP, ETC) 

TITLE 

ADDRESS:  

CITY: STATE: ZIP: 

OFFICE NUMBER:  

PLEASE ATTACH A RESUME, IF AVAILABLE, TO THIS APPLICATION 
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Are you serving on the board of any other non-profit groups?  If yes, please list: 
 
 
 
 
 

Do you volunteer in other capacities?  If yes, please describe: 
 
 
 
 
 

INTEREST AND MOTIVATION 

The mission of Heart of Oregon Corps is to inspire and empower positive change in the lives of 
young people through jobs, education, and stewardship.  Please describe your interest and 
motivation to serve this mission: 

EXPERTISE 

What areas of expertise do you possess that can support the organization? 
 
 

REFERENCE #1 CONTACT INFORMATION 

FULL LEGAL NAME: 

WORK NUMBER: CELL NUMBER: 

EMAIL: 

YEARS KNOWN:                                                     RELATIONSHIP: 
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REFERENCE #2 CONTACT INFORMATION 

FULL LEGAL NAME: 

WORK NUMBER: CELL NUMBER: 

EMAIL: 

YEARS KNOWN:                                                     RELATIONSHIP: 

CERTIFICATION 

I certify that all of the statements made in this application are true to the best of my knowledge. 

APPLICANT SIGNATURE: DATE: 

As a recipient of Federal financial assistance, Heart of Oregon Corps is prohibited from discriminating on the 
grounds of race, color, religion, gender, national origin, age, disability, political affiliation or belief, and against 

any beneficiary of programs on the basis of the beneficiary’s citizenship/status as a lawfully admitted 
immigrant authorized to work in the United States. Heart of Oregon Corps is funded in part by a grant 

awarded under the YouthBuild Grant Initiative, as implemented by the U.S. Department of Labor’s 
Employment & Training Administration. 

 

PLEASE SUBMIT TO Laura Handy, Executive Director at laura.handy@heartoforegon.org  

or mail to Heart of Oregon Corps, Attn: Laura Handy, PO Box 279, Bend OR, 97709 

mailto:laura.handy@heartoforegon.org

