
Board Member Application

Thank you for your interest in joining the Park County Animal Shelter Board of Directors! Before filling out this
application, please review the attached roles and responsibilities document to ensure that your interests and
commitments align with board member expectations:

Full Name:_______________________________________________________________________________

Mailing Address:__________________________________________ City/State/Zip:_____________________

Physical Address:_________________________________________ City/State/Zip:_____________________

Email:______________________________________________ Phone(s):_____________________________

Occupation:_________________________________ Employer:_____________________________________

Who recommended you to the PCAS Board? What is your relationship to them?________________________
________________________________________________________________________________________

Have you served on a nonprofit board? _____Yes _____No

If ‘Yes”, what is the name of the organization?___________________________________________________

Do you have experience working or volunteering in the nonprofit sector? _____Yes _____No

If ‘Yes’, please explain:______________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What relevant experience and unique skills will you bring to the PCAS Board (attach a resume if
relevant)?________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Why are you interested in serving on the PCAS Board of Directors?__________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Please list all other volunteer commitments:_____________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
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Acknowledgment and Signature

I have read, understand, and agree to the Board Roles and Responsibilities.
I am able to participate in board decisions made by email without the help of an intermediary.
I am able to participate in board meetings held remotely via phone or computer (at least 2-4 hrs/month)
I have read, understand, and agree to the PCAS Board Giving Policy.

_________________________________________________________ _____________________________
Signature of Applicant Date

If you are not selected as a member of the Board, or if you decide not to join, would you like to volunteer your
skills and interests to the organization in other meaningful ways?

_______Yes _______No _______Maybe

---------------------------------------------------------------------------------------------------------------------------------------------------
For Board Use Only:

Who was the applicant referred by (if applicable)?__________________________________________

Completed a shelter tour with ED Date:________________________

ED’s Notes / Observations:____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Applicant attended a board meeting (optional) Date:_________________________

Action taken by Board:__________________ Date:_________________________

If approved, position accepted by applicant Date:_________________________

New board member’s term ends Date:_________________________

Provided with onboarding materials / orientation packet Date:_________________________

Page 2 of 2


