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NAME___________________________________________________________DATE:_______________________

RESIDENCE__________________________________________________________________________________

PRIMARY TELEPHONE____________________________MOBILE TELEPHONE __________________________

EMAIL ADDRESS______________________________________________________________________________

CURRENT EMPLOYER_________________________________________________________________________

ADDRESS____________________________________________________________________________________

PHONE NUMBER_______________________________________EMAIL_________________________________

TITLE__________________________________LENGTH OF EMPLOYMENT______________________________

PREFERRED CONTACT METHOD

 Number      Street      City      State        Zip

Number     Street       City         State       Zip

FirstLast Middle Initial

Academia/Education    Fundraising/Grant writing    Non Profit Management

Accounting/Finance   Health Care   Program Management

Administration/Management   Hospitality    Public Policy/Advocacy

Budget Management   Human Resources     Public Relations

Clergy   I T   Real Estate

Community Organizing   Legal/Judicial   Social Work

Entrepreneurship   Marketing   Special Events Planning

Facilities Management   Other _________________________   Other __________________________

SKILLS

STATEMENT OF INTEREST

In 500 words or less, please attach a narrative explaining 1) why you are interested in joining UNITY PARENTING and 
COUNSELING, Inc. in a leadership capacity; 2) how you can advance the UNITY mission beyond financial resources; 
3) what other key attributes you bring, such as mentoring; and 4) list other nonprofit organizations where you serve in 
a leadership capacity.

RESUME
Please attach a copy of your resume.

WORK HOME

Fiverr.com
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Number     Street       City         State       Zip

REFERENCES

CODE OF ETHICS

NAME _______________________________________________________________________________________

TITLE _________________________________________________ PHONE ______________________________

COMPANY ___________________________________________________________________________________

ADDRESS ___________________________________________________________________________________

Number     Street       City         State       Zip

NAME _______________________________________________________________________________________

TITLE _________________________________________________ PHONE ______________________________

COMPANY ___________________________________________________________________________________

ADDRESS ___________________________________________________________________________________

Pursuant to the Department of Children and Family Services Code of Ethics for Child Welfare Agencies, each 
member of the governing body of the child welfare agency shall be of reputable and responsible character who shall 
certify that they have never been convicted of a felony or indicated as a perpetrator in a child abuse or neglect report.

I ______________________________, a prospective member of the Board of Directors for the UNITY PARENTING 
& COUNSELING, Inc., certify and attest that I have never been convicted of a felony or indicted as a perpetrator in 
a child abuse or neglect report.

SIGNATURE DATE

FAIR CREDIT REPORTING

I understand that, in connection with the routine processing of your Board application, UNITY PARENTING & 
COUNSELING, Inc. may request from a consumer reporting agency an investigative consumer report including 
information as to my credit records, character, general reputation, personal characteristics, and mode of living. Upon 
written request from me, the Company, will provide me with additional information concerning the nature and scope of 
any such report requested by it, as required by the Fair Credit Reporting Act.

SIGNATURE DATE

Thank you for completing this application and for your interest in our organization.

Fiverr.com
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