
PEPS Board Member Application 
   
 
 

 
Name: _________________________________________ 

Pronoun:  he/him she/her  they/their other (please specify): ____________________ 

E-Mail Address: ________________________________________________ 

Phone: ________________________________________________ 

Street Address: ________________________________________________ 

City:  ________________________________________________ 

State:  ________________________________________________ 

Zip Code:  ________________________________________________ 

Current Employer:  ________________________________________________ 

Area(s) of expertise:   

Social justice 
Equity, diversity, & inclusion 
Advocacy 
Strategic planning 
Nonprofit governance 
Fund development 
Finance/Accounting 
Law 
Organizational development 
Change/growth management 
Program development and expansion 
IT 
Human resources 
Other 

If you selected other, please explain:  

 

Please describe your area(s) of expertise and relevant experience:  

 

  

Please attach your resume. 



Please list prior experience serving as a Board member for other nonprofit organizations (including any leadership 
positions): 

  

 

What do you hope to get out of your experience on the PEPS Board and what kind of legacy would you hope to leave 
with the Board considering your unique skills and expertise? 

 

  

Please tell us how you would support and contribute to the commitment to racial equity at PEPS and our vision of 
reaching all new parents in our region. 

 

 

What other commitments (volunteer and paid) do you currently have? 

 

  

When would you be available to join the board?  

Immediately  ____ 

 Other    _____ 

If you selected other, please provide the date you would be available: 

 

More Information 

Please share any other information you feel is important for consideration of your application to serve as a PEPS Board 
member: 
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