
BofD Application 2008 

APPLICATION PURSUANT TO NOMINATION  
 BOARD OF DIRECTORS 
BREMERTON FOODLINE 

  
To:  Bremerton Foodline Board Development Committee  
  
Applicant Directions:  Please write or print legibly.  In applying for consideration as a nominee to the Bremerton 

Foodline Board of Directors, certain information is required to ensure appropriate consideration is given to 

individual qualifications and in relation to the current needs of the board. The Executive Board or nominating 

committee reviews the qualifications of each applicant. A further review is made of each nominee's qualifications by 

the general board. The Board of Directors makes the actual appointment of a director to serve on the board of the 

Bremerton Foodline.  

  

Note: Completion of this application does not of itself infer any degree of certainty in the selection process or 

ensure selection as a nominee or appointment as a director.  

  

Please complete all applicable information below: 
  
Name:    
__________________________________       
  
Address:  
__________________________________ 
  
__________________________________ 
  

Occupation:  __________________________ 
  
Home Phone:     ____ - ____________ 
  
Business Phone ____ - ____________ 
 
Fax ____ - ____________ 

E-mail:  _____________________________________________ 
 
Please provide a job experience statement.  Check all applicable boxes to record your 
professional experience, skills, and/or interests you can bring to the leadership activities of the 
board as a director of the Bremerton Foodline.   Where appropriate indicate qualification level 
and/or years of experience. 
 
Job experience statement:          
 
             
 
             
  
  Finances 
  Community Service 
  Education 
  Fundraising 
  Investment 
  Legal 

 Management 
 Public Relations 
 Public Speaking 
 Other;  

____________________________
____________________________

 
 

Have you ever been associated with any other non-profit organization in a paid position or board 
capacity?   Yes      No     
 
List other boards, charitable, or community service activities you have/are participating in: 
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________       
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Are you currently or have you ever been involved with the Bremerton Foodline in any capacity? 
Yes      No     In what capacity?  
_              
              
 
What would you like to contribute to the Bremerton Foodline as a director?  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Board members participate in monthly business meetings, various committee meetings, and 
special events of the Bremerton Foodline that counts as volunteer service.  This entails a 
commitment of approximately 5 – 10 hours per month including some evenings and weekends.  
Please indicate below times or days of the week as noted.  
   
Days/Times available:  
_____________________________________________________________________ 
Days/Times not available due to conflicts:   
_____________________________________________________________________ 
 

As a part of participation as a volunteer with the Bremerton Foodline, a background check may 
be required.  Please indicate anything we should know in regards to your background when 
considering this application. 
______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________  
  
Please list below the names and telephone numbers of three personal and professional 
references who will attest to your background, qualifications and ability to serve on the Board: 
_________________________________________  _______________________ 
name        phone 
_________________________________________  _______________________ 
name        phone 
_________________________________________  _______________________ 
name        phone 
 
Your signature below indicates that you have completed this form and authorization to contact 
your references. 
        
 
Signature:   ________________________________           Date:  ___/___/___ 
 

Thank you for taking the time to complete this application. Mail it directly to: Bremerton Foodline, 1600 

12
th
 St., Bremerton , WA 98337.   A Board of Directors Officer will be contacting you to discuss this 

application with you. 
 


