Missouri Association for Social Welfare

Application for Board of Directors

Thank you for your interest in the MASW State Board of Directors.  Your completed application will assist the Nominations Committee in compiling its annual slate of nominees for State Board and remain on file for future reference.

	Name 
	

	Mailing Address
	

	City
	
	State
	
	Zip
	

	Employer
	

	Occupation
	

	Title
	

	Work Address
	

	City
	
	State
	
	Zip
	

	Home Phone
	
	Work Phone
	

	E-mail
	
	Fax
	

	Please indicate preferred contact address and phone
	
	Home
	
	Work

	Are you a current member of MASW?
	
	Yes
	
	No


	Please explain your interest in participating as a State MASW Board Member.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	What skills or areas of expertise would you bring to the MASW State Board of Directors?

	

	

	

	

	

	

	

	

	

	

	

	

	


	List the names of other board that you have participated on, past or present.

	

	

	

	

	

	

	

	

	


	List any professional or social organizations you are or have been a member.

	

	

	

	

	

	

	

	

	


Board Members are expected to serve on a committee of the organization.  Please indicate your committee interest.  Check all that apply:

· Strategic Planning:

· Develops, reviews, monitors agency’s mission statement and strategic plan; and
· Conducts strategic planning issues for agency, including new programs and services and measurements for success.

· Endowment  Fund

· Oversees the Endowment Fund;
· Develops initiatives for increasing the amount of the fund’s principal and the management of fund assets; and
· Designs and reviews investment strategies.

· Membership

· Develops plans for attracting and outreaching new members; and
· Analyzes current membership and benefits.
· Development

· Analyzes, develops, and implements agency’s fundraising activities; and
· In consultation with Executive Director, develops short and long term fundraising plan.

· Board Development

· Develops and reviews policies related to board recruitment, orientation, and retention;
· Makes recommendations to the board regarding board and committee needs;
· Develops a slate of nominees for State Board and for State Board Officers for consideration by the membership at its annual meeting; and
· Fills vacancies that come open during the year.
Please agree to the following and sign to complete your application.  Thank your for your interest.

· I am able to commit time to attend bi-monthly Board meetings, as well as on-going committee meetings as needed.

· I agree to participate in the agency’s fundraising and promotional activities.

· I am available to being serving on the Board of Directors on ___________________
_______________________________________________
 
  ___________________
Applicant’s signature






  Date

Please return this form to:

Bob Quinn, Executive Director

Missouri Association for Social Welfare

606 East Capitol Avenue

Jefferson City, MO 65101

Phone: (573) 634-2901 Fax (573) 635-1648

Last Updated on 06/26/2008
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