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Board of Directors Application Form 
Applicant Information 

 
Applicant Name: _____________________________________________________________________ 

Primary Phone: ____________________________ Home  Cell  Work 

Secondary Phone: ____________________________ Home  Cell  Work 

Do you accept text messages? □ Yes □No 

Home Address: ______________________________________________________________________ 

Business Address: ______________________________________________________________________ 

Email: ____________________________________________ Home  Work 

What is/was your job title?  ______________________________________________________________ 

What is/was your organization/business name? _______________________________________ 

 

Background Information 

 

Are you currently a member of FoLSP? □ Yes □No 

If no, do you plan to join?  □ Yes □ No 

[*Note: the FoLSP Bylaws indicate that Board Members need to be an official paying member of FoLSP.*] 

 

Please describe your leadership and involvement with other community volunteer efforts 

and nonprofit organizations: 

 

 

 

 

Share a few of your qualities and attributes that you are most excited to contribute to 

FoLSP: 

 

 

 

Please state why you are interested in serving on the Friends of Lory BOD: 
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What education, experience and/or skills can you contribute?  (check all that apply) 

 

□ Marketing  □ Legal experience □ Management  □ Education/Interpretation 

□ Graphic Design □ Journalism  □Web Design/content □ Fundraising □ Photography  

□ Leadership  □ Public Relations/Communications □ Grant Writing  □ Planning 

□ Accounting  □Financial Management  □ Human Resources □ Event volunteer 

□Natural Resources □ Trails Maintenance □ Visitor Center Assistance □ Nonprofit Expertise 

□ Social Media  Other: ______________________________________________________________________________________ 

 

Are you interested in serving as an officer of the board? □ Yes □ No 

 

If yes, in what position?  ________________________________________________________________________________________________ 

 

Please indicate how many hours per month you are available to volunteer for the Friends of Lory: 

 

6 to 9  10 to 12  13 to 20  20 to 30  more than 30 

 

Please list the names and contact information for two references whom we may contact about your abilities: 

 

1.__________________________________________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________________________________________ 

 

The information provided in this application is accurate to the best of my knowledge. 

 

 

 

_____________________________________________ Signature   ___________________________________ Date 

 

 

 

 

 

Please submit this application along with a cover letter and resume to: 

The Friends of Lory State Park 

Email: loryspfriends@gmail.com    or  P.O. Box 11, Bellvue, CO 80512 

mailto:loryspfriends@gmail.com

