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Board of Directors Application
	Personal Information

	Name of Applicant (last, first, middle):

	Street Address:

	City:                                                                                                        State:

	Zip Code:                                                                County of Residence:

	Telephone Numbers:

Home:

Work:

Mobile:


	E-Mail Address:


	Employment Information

	Occupation:

	Name of Current Employer:

	Address of Current Employer:

Street Address:

	City:
	State:
	County:

	Past Employment Experience

	Occupation:

	Name of Employer:

	Length of Employment:

From:                                                                        To:

	Occupation:

	Name of Employer:

	Length of Employment:

From:                                                                        To:


	Education

	School:
	Major:

	Degree(s) Earned:

	School:
	Major:

	Degree(s) Earned:

	School:
	Major:

	Degree(s) Earned:

	

	

	Professional Licensure/Certification

	License/Certification/ Identification Number:

	License/Certification/Identification Number:

	License/Certification/Identification Number:

	License/Certification/Identification Number:

	Community Boards and Organizations

Current Affiliations

	

	Board/Organization:                                                                             Location:

	Years of Service:                                                                               Positions Held:

	Board/Organization:                                                                              Location:

	Years of Service:                                                                               Positions Held:

	Board/Organization:                                                                              Location:

	Years of Service:                                                                               Positions Held:

	Board/Organization:                                                                              Location:

	Years of Service:                                                                               Positions Held:

	Community Boards and Organizations

Past Affiliations (past 5 years)

	Board/Organization:                                                                              Location:

	Years of Service:                                                                               Positions Held:

	Board/Organization:                                                                              Location:

	Years of Service:                                                                              Positions Held:

	Board/Organization:                                                                              Location:

	Years of Service:                                                                              Positions Held:


     Disclosure

State and Federal Law and Article IX. Section 3 of the Code of Regulations of The Ohio Suicide Prevention Foundation requires the disclosure of any potential conflict of interest relationships by its Directors.  Disclosure is required when the Director: (a) has a personal interest, whether direct or indirect (defined for the purposes of the Foundation’s Code of Regulations as a spouse, or domestic partner, parents, children, siblings and in-laws), in the institution or agency; (b) is employed by the institution or agency; (c) has a personal financial interest in the any proposal before the Foundation, whether direct or indirect; (d) serves as an officer, employee or member of the governing body of any other institution or agency which has an interest in any proposal before the Foundation, whether direct or indirect.  Directors are required to complete an annual disclosure form
A potential conflict of interest relationship does not exclude a candidate from consideration as a Director of the Foundation, but disclosure is required and adherence to the reporting requirements contained within the Code of Regulations is mandated.
	Disclosure

	Organization:                                                                           Relationship:

	Describe Potential Conflict of Interest:

	Organization:                                                                          Relationship:

	Describe Potential Conflict of Interest:


Please share with the search committee the reason for your personal interest in serving on the Board of Directors of The Ohio Suicide Prevention Foundation.  Please include your personal story, professional skills, experiences or other expertise that will enhance the work of the Board in achieving the mission of the Foundation.
	Why do you wish to be a member of the Board of Directors?

	


I affirm that the information contained within this application is accurate to the best of my knowledge:








_________

Signature




     Date
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