
 

COMMUNITY KITCHEN BOARD OF DIRECTORS APPLICATION 
 
Name:  
 
Address: 
 
Phone:       E-mail: 
 
Occupation/Employer: 
 
Educational Background: 
 
 
Affiliations (Church, Civic, Professional, etc.): 
 
 
 
 
 
Are you acquainted with current CK board or staff members?   If so, please list:  
 
 
 
 
Do you have particular skills, knowledge, background, etc. that might be helpful to the organization?  (Ex.  
Accounting or food service experience, human resources or law, fundraising, etc.): 
 
 
 
 
 
 
 
Why are you interested in joining the board? 
 
 
 
 
 

1515 S. Rogers Street   PO Box 3286   Bloomington, IN 47402   (812) 332-0999   monroecommunitykitchen.com 
 

          



COMMUNITY KITCHEN BOARD APPLICATION PAGE TWO 
 
Have you ever volunteered at Community Kitchen?        YES            NO 
 
Do you/have you volunteered for other organizations or causes?        YES        NO 
 
If so, please list:  
 
 
 
 
 
Do you currently serve on the board of any other non-profit organizations?           YES           NO 
 
If so, please list:  
 
 
 
 
Please provide any additional information or thoughts that you would like to share:  
 
 
 
 
 
 
 
 
 
 
I have read the Board of Directors Information sheet, the Board Member Agreement and Conflict of Interest 
Form. I understand and am willing to meet the commitments and responsibilities outlined therein.  
 
 
 
Signed:_______________________________________________________________ 
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