 (
P.O. Box 1371
Portland, ME 04104
infosars@sarsonline.org
www.sarsonline.org
) (
24-Hour Crisis & Support Line: 
1-800-313-9900
) (
Sexual Assault Response Services
  
of
 Southern Maine
)



BOARD OF DIRECTORS APPLICATION

Name:  _________________________________________________________
Street Address:  __________________________________________________
City:  _________________________   State:  _______  Zip Code:  __________
Phone:  (day)  ______________________   (evening)  ____________________
Email Address:  __________________________________________________
Profession & Employer:  ___________________________________________
How did you learn of the Board Opening?
_______________________________________________________________
Why are you interested in volunteering for SARSSM?
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
What specific skills do you feel you can contribute to SARSSM?
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Current and previous board experience:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Community and Professional activities:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
SARSSM has an activist board.  Will you be available for 2-3 meetings per month?  _______________________________________________________________
Committees of interest:
Personnel  ____  Finance  _____  Nominating  _____  Fundraising  _____
Please provide the names and telephone numbers of two references:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Signature:  __________________________________  Date:  ______________

Please return the completed application to:

Marla Stelk
SARSSM 
P.O. Box 1371
Portland ME   04104
(207)828-1035

Please feel free to contact me if you have any further questions about the agency or the board. 
(OVER)
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