



Board of Peers Application
DEADLINE FOR APPLICATION: May 20, 2011

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Previous Experience with ENGAGE

	1) Tell us about your previous involvement with ENGAGE.  How did you learn about ENGAGE?


	Contributions to the Board of Peers 

	2) The Board of Peers (BoP) acts as an advisory body as well as a check and balance within the ENGAGE network and is not a body where direct action campaigns are planned or carried out.  The primary responsibilities of BoP members include:

* Participation in monthly conference calls & willingness to help plan/facilitate these calls

* General advisory role and support to ENGAGE office staff

* Commitment to serve as board member for 3 years

* Participate in additional campaigns and/or committees within network as needed, including but not limited to membership, outreach, ally development, and operations (5-10hr/month commitment)

* Help with network fundraising and the development of an annual fundraising strategy 

Given these responsibilities, what do you think you would bring to the BoP and why would you like to serve in this capacity?  Which of these responsibilities most appeal to you?
3) Please describe your current and previous work experience. What experiences and qualities make you a good candidate for the ENGAGE BoP?
4) Please tell us a bit about your other commitments.  Can you commit to monthly meetings and how much time do you have for additional committee/project work?

5) Are you planning on attending the Annual ENGAGE Convergence in New Orleans (June 22-26th)?  While not conditional for acceptance onto the Board of Peers, attendance is strongly encouraged for current and potential BoP members.

	


	References

	Please list the names of two references whom we may contact regarding your application.  One of your contacts would preferably be someone who is currently an active member of the ENGAGE network.

	Name:                            Email:
	Name:                                      Email:


	Use of Information

	

	The BoP may share this information with the ENGAGE listserv and/or on the ENGAGE website:
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete.

	

	Electronic Signature
	
	Date
	


Thank you for submitting this application and for your interest in being part of the BoP!
