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Kids In The Middle 
Application for Appointment to the Board of Directors 

PERSONAL INFORMATION: 
Name: Today’s Date: 
Home Address: City: 
State: Zip: 
Home Phone: ( ) Cell Phone: ( ) 
Personal E-mail: Business E-mail: 

Employer: Title: 
Assistant’s Name and Contact Information 
Business Address: City: 
State: Zip: 
Business Phone: ( ) Fax: 
Business E-mail: 

Please contact me at: Work Home 

Spouse’s name: 
Spouse’s place of employment & title: 
Children’s names / ages: 
Your birthdate: 
Education: 

Undergraduate Institution: 
Degree & Major: 
Graduate Institution: 
Degree & Major: 

Activities / Hobbies: 

Honors / Awards: 

Other Boards on which you serve: 

Other non-profits with which you’re connected: 

Professional affiliations: 



INTEREST 
Why are you interested in serving on the Board of Kids In The Middle? 

What is your connection to our mission? 

What skills / experience / expertise can you contribute to the Board? 

In which particular areas are you interested in providing service on the Board? 
Board & Volunteer Development Marketing 
Finance Programs 
Fund Development Strategic Planning 
Major Gifts Human Resources 

Do you have any relationship, business or personal, with other current board members or staff? 
Yes No If yes, please explain. 

Please list 3 references that we may contact: 

Name: Daytime Phone: 
Relationship: 

Name: Daytime Phone: 
Relationship: 
Name: Daytime Phone: 
Relationship: 

I agree to submit my application for appointment to the Kids In The Middle Board of Directors and 
give my permission for a representative of Kids In the Middle to contact my references. 

_ 
Signature Date 

Our Mission: Kids In The Middle empowers children, parents and 
families during and after divorce through counseling, education and 

support. 

Please submit your application and resume to: 
 Erin Eberhard, Chief Executive Officer 

via e-mail attachment: eeberhard@kitm.org

Page 2 of 2 


	Kids In The Middle
	INTEREST
	Signature Date

	Date: 
	Street Address: 
	First & Last Name: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Check Box22: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 


