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Yolo Conflict Resolution Center Board Member Application

Name:      





Preferred Pronouns (circle one: she/her, he/him, they/their, other_________)
Address:      
Phone:      
Email Address:       

Occupation:       
Over 18?      
Ethnicity (for grant reporting purposes only)       
____American Indian or Alaska Native

____Asian 

____Black or African American 

____Hispanic or Latino

____Native Hawaiian or other Pacific Islander

____White

____Other

1. How did you hear about YCRC?       
2. What is your primary motivation for applying to be a Board Member with YCRC?
a. What communities and networks would you want to reach regarding the work of YCRC?  
b. How would you advocate for YCRC’s programs and volunteer opportunities?
3.  What skills or knowledge are you wanting to offer to YCRC?
4. Do you currently serve, or have you previously served, on any other Board(s)? If yes, please list which Board(s) and describe your involvement.
5. Are you willing to take on leadership roles on the YCRC Board and serve on ad hoc committees as they arise? 

6. Are you willing to contribute monetarily to YCRC or, alternatively, assist with YCRC’s fundraising efforts?

a. What might be your role in devising fund-raising strategies for YCRC?

7. What languages, in addition to English do you speak, read, and write fluently? Please tell us your level of verbal and written proficiency.       
8. Can you commit to 6-8 meetings per year? 
9. Do you have any special needs that YCRC should be aware of and accommodate?      
10. As we review your application, is there anything else you think YCRC should know about you?
Thank you!  Please email your completed application and a current copy of your résumé to Kara Hunter, kara@yolocrc.org or send by mail to PO Box 1874, Davis CA 95617. 
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