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Date: _______________________  

 
Name: _____________________________________________       Pronouns:   ___________ 
 
  
Home Address: 
 
_______________________________________________________________________________ 
 
City/State/Zip: 
 
_______________________________________________________________________________ 
 
 
Cell Phone:  ____________________________________________  
 
 
Home Phone:  __________________________________________ 
 
 
Occupation and organization/former occupation:   
 
_______________________________________________________________________________ 
 
 
_______________________________________________________________________________ 
 
 
Email address: __________________________________________________________________ 
  

BOARD OF DIRECTORS APPLICATION 
Administrative Office 
1931 West Broadway Avenue, Suite 101 
Minneapolis, MN    55411  Phone:   612-287-1600  Fax:   612-287-1616 
 

Our Mission - To create thriving, just communities where healing occurs and new beginnings are possible. 
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1     How did you hear about RS EDEN? 

_______________________________________________________________________________

_______________________________________________________________________________ 

 

2. Why are you interested in serving on the RS EDEN Board?  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

3. Please describe below any involvement you have had in civic or professional  

organizations including corporate or community affiliations, boards of directors, and volunteer  

work relevant to RS EDEN’s mission.  

 

Organization   Role    Date of membership 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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4. Do you have knowledge or experience in any of the areas listed below? 

  a. ___   chemical dependency/substance use disorder treatment 

  b. ___   corrections/reentry 

  c.  ___   diversity/equity/inclusion 

  d. ___   facilities management 

  e. ___   finance 

  f. ___   fundraising       

  g. ___   law               

 ` h. ___   management 

  i ___   marketing 

  j. ___   nonprofits  
 

  k. ___   project management    

  l. ___   public relations 

  m. ___    regulations 

  n. ___   strategic planning 

  o. ___    supportive housing 

 

5. Are you available, willing, and able to:  

a. Attend regularly scheduled, in-person, quarterly Board meetings, held in the 

late afternoon/early evening? 

                    Yes         No 

 b. Attend, virtually, regularly scheduled, monthly committee meetings, held  

  during  the daytime?  

                  Yes          No 
c. Attend an annual, single-day Board retreat, held in the fall? 

  Yes          No 
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d. Are you willing to make an annual financial donation to RS EDEN in an amount 

that is meaningful to you in support of RS EDEN’s mission?  
              Yes           No  

 e. Are you willing to participate, at any level, in fundraising activities to show  
  support for RS EDEN’s mission? 
                   Yes          No 

 

6. Is there anything else you would like RS EDEN to know as we consider your application 

for membership on RS EDEN’s Board of Directors? If your answer is yes, please let us know 

below. 

_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

 

 

 

 

RS EDEN would like to thank you for your interest. Please email this completed form and a 

letter of interest along with your resume to chood@rseden.org. 


