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Board of Directors

Membership Application

Companions for Children, Inc. is a local non-profit organization that provides youth with a greater opportunity to grow into emotionally healthy, productive adults.  The vision of the program is that all children from single-parent homes will have access to an Adult Companion.  The program also benefits children by offering opportunities for varied service learning activities.  

Boards of Directors’ terms are 3 years.  Each member is expected to be an officer and a member of a standing committee.  The standing committees are:



The Service Learning Committee



The Screening Committee 



The Finance & Fundraising Committee

Please circle your choice of committee above.

Name: __________________________________________________________________

Address: ________________________________________________________________


Home Phone: ________________________  Work Phone: ________________________


E-mail Address:











Occupation: _____________________________________________________________


Employer: _______________________________________________________________











(OVER)

My current professional, volunteer and community involvement includes:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

My formal and career education includes:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I am interested in Companions for Children because:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I understand that the Board of Directors meets the fourth Thursday of every month at noon.  I understand that the attendance at Board meetings is the responsibility of each Board member unless other arrangements have been made.  I will use my talents and resources to further the efforts of Companions for Children.

______________________________________________         _____________________




Signature






Date

Return application to: 

308 2nd Avenue SW, Suite 7, Minot, ND 58701
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