Application

Florida Council Against Sexual Violence

Board Membership
The Florida Council Against Sexual Violence (FCASV) invites you to apply for membership on its Board.  FCASV is committed to maintaining a board that is racially, culturally and geographically diverse.  Each application is reviewed carefully and candidates will be contacted for a telephone interview.  We appreciate your interest in FCASV.

GENERAL INFORMATION

Name________________________________________________________________________

Business Address_______________________________________________________________

City____________________________________ State_________  Zip Code_______________

Telephone Number___________________________Fax_______________________________

E-mail Address________________________________________________________________

Home Address_________________________________________________________________

City____________________________________ State_________  Zip Code_______________

Address preferred for FCASV correspondence:   _____Home     _____Business

In what county do you reside? ____________  In what county do you work?  ____________
EDUCATION/PROFESSIONAL

Please complete this section on your background or attach your resume.
Board Experience

	Organization
	Dates Served
	Position Held

	
	
	

	
	
	

	
	
	

	
	
	


Volunteer Experience (non-profit, civic, political)
	Organization
	Dates Served

	
	

	
	

	
	

	
	


Please list your areas of expertise:_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Over(
Identify the level of training that has been obtained by you in the field of sexual violence:
____________________________________________________________________________________________________________________________________

Is there any particular experience that has assisted in your understanding of sexual violence issues?_______________________________________________________

__________________________________________________________________
What is your current affiliation in the area of sexual violence? (employment, volunteer, other, etc.) __________________________________________________________________

__________________________________________________________________
Please check which committee(s) you have an interest in serving on (choose all that apply).

_____Membership/Board Leadership

_____Finance
_____  Development
(Funding)


_____Personnel
_____Public Policy
Please provide three (3) references:

                 Name


                  Address


        
Phone

_______________________
_______________________________________  ______________

_______________________
_______________________________________  ______________

_______________________
_______________________________________  ______________
PERSONAL INFORMATION

In order to ensure diversity on our board, we invite you to share the following information.  Disclosure is optional.

                    Ethnicity





     Age
_____Native American/Alaskan



_____21-29
_____White, Non-Hispanic




_____30-39
_____Black, Non-Hispanic




_____40-49
_____Hispanic





_____50-59
_____Asian/Pacific Islander




_____60+
_____Other_________________

MISSION STATEMENT 

The mission of the Florida Council Against Sexual Violence is to lead, educate, advocate, serve and network on behalf of individuals impacted by sexual violence.

I agree to uphold the FCASV mission statement and comply/follow the roles and responsibilities of a Board member.

______________________________________


____________________
                          Signature






    Date
