
ILIULIUK FAMILY AND HEALTH SERVICES, INC. 
 

BOARD OF DIRECTOR’S APPLICATION 
 
 
 
Name:________________________________________________________  
Home Phone: ________________________ 
 
Your Occupation: _____________________________________________ 
Business Phone: ________________________ 
 
Address: 
_________________________________________________________________________________ 
YOUR BACKGROUND 
 
What education or skills could you contribute to the Board? (Please check below) 
 
□ accounting   □ management   □ public relations 
□ investment   □ marketing   □ knowledge of services 
□ fund raising   □ education   □ public speaking 
□ community relations □ planning   □ team player 
□ motivated   □ lobbying              □ affiliations: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
□ other (please explain) 
_________________________________________________________________________________ 
 
What other boards have you served? 
_________________________________________________________________________________ 
 
Charitable or community activities in which you have been involved: 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
YOUR ABILITY TO SERVE 
 
Could you regularly attend meetings? □  Yes □  No  Conflicts: 
______________________________ 
 
How many hours per month, in addition to board meetings, could you serve this organization? 
____________________ 
 
Would you attend a training session for new board members?  □  Yes □  No 



YOUR VIEWS ON OUR ORGANIZATION (use reverse for additional comments) 
 
What is your interest in this organization? 
 
 
 
 
Please write a brief statement of your understanding of the mission of this organization? 
 
 
 
 
 
 
REFERENCES  (list names, addresses and phone numbers) 
 
 
 
 
 
 
Signature: ____________________________________________    Date: _______________________ 
 



ILIULIUK FAMILY AND HEALTH SERVICES, INC. 
BOARD OF DIRECTORS APPLICATION 

 
SELF-APPRAISAL FORM 

 
Using the following as a guide, please indicate your appraisal of each item. 

 
Never a  Seldom a Increasingly a  Now a definite 

 problem  problem  problem   hindrance  
1  2  3   4  

 
1. Psychological considerations             1           2            3          4 

    

    

    

    

    

    

Do you have a high degree of commitment and interest in the organization? 

Are you able to discuss controversial topics effectively? 

Do you find yourself tense and hostile during candid exchanges of opinion? 

Do you work easily with other board members and your administration? 

Are you able to keep an open mind on issues? 

Are you a willing and enthusiastic promoter for the organization? 

Are you willing to raise funds for this organization?     

Clarifying remarks: 

 

2. Practical considerations             1           2            3          4 

    

    

 

 

   

    

Are you able to meet the time and financial commitments to the 

organization? 

Are you able to attend regularly scheduled meetings? 

Do you foresee conflicts between responsibilities to your family and the 

demands 

  of  this position? 

Is your schedule flexible enough for you to make emergency meetings? 

Does this position conflict with your job or other commitments? 

    

Clarifying remarks: 

3. Physical considerations              1           2            3       4    

    Are your general health and stamina good for travel and meetings? 

Do you have physical problems (hearing, vision, memory) that would 

impede 

  effective board participation? 

    

Clarifying remarks: 



ILIULIUK FAMILY AND HEALTH SERVICES, INC. 
BOARD APPLICATION INTERVIEW QUESTIONS

 
1. Why are you interested in serving on the IFHS Board of Directors? 

 
 
 
 

2. Would you be interested in serving the board in any of the following capacities? Check 
all that apply. 

 
  President     Vice-President 

   Secretary/Treasurer   Nominating Committee 
   Finance Committee   Fund Developing Committee 
   Personnel Committee   Building and Grounds Committee 
   Public Relations    Other     
 

3. What are your strengths when it comes to board service? 
 
 
 
 

4. What are your weaknesses? 
 
 
 
 

5. Would you be comfortable as a policy maker on the board?  Why and why not: 
 
 
 
 

6. How would your presence on the board improve IFHS programs or image in the 
community? 

 
 
 
 

7. Do you have conflicts that would prevent you from attending board meetings? 
 
 
 
 

8. Please make any additional comments that you feel are pertinent to our selection of a 
board member. 
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