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Description automatically generated with medium confidence]
(Smyrna-LaVergne Food Bank)

APPLICATION TO THE BOARD OF DIRECTORS

Date of Application: _____/_____/________
Full Name:  ________________________________________________________
Employer/Retired: __________________________________________________	
Title:  ____________________________________________________________
Cell Phone:  (______) ________________________________________________
Email:  ____________________________________________________________
Home Address:  _____________________________________________________

Gender (optional only – not used in determining board eligibility): 
· Female (she/her)
· Male (he/him)
· They 
· Decline to Answer

Ethnicity (optional only – not used in determining board eligibility): 
· Caucasian
· African American
· Middle Eastern
· Latina 
· Asian
· African 
· Other 
· Decline to Answer  

                         



Board members must exhibit a vested interest in serving the residents of Smyrna and/or La Vergne. Please state below why you are interested in joining the Board of Directors for the Smyrna-La Vergne Food Bank:  __________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

What skill sets or networks do you feel you bring to your Board service? ________
___________________________________________________________________
______________________________________________________________________________________________________________________________________

Please initial each requirement if you are able to commit to a minimum of the following as a part of board agreement: 

· Attending one meeting every two months (typically held at 6pm on the fourth Tuesday of the Month for 1-2 hours).   _________

· Providing financial support to NFB (either directly or through financial contributions secured through your networks):  _________ 

· Adhere to Board Bylaws and Contribute to the esprit de corps of the Board: __________

Please provide name and phone number of two references:  

Name: _____________________________________________________________
Phone Number: _____________________________________________________

Name: _____________________________________________________________
Phone Number: _____________________________________________________

____________________________________________	____________________
SIGNATURE OF BOARD APPLICANT 				Date 
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