
 

 
 

 

Board Bank – Organization Request  
A joint project of the Association of Community Services, Leadership Howard County 

and The Volunteer Center Serving Howard County 
Date    

  
REQUESTING:  Board/Commission/Trustee Members    Committee Members 

 
Organization:          Phone:      

Contact Person:         Title:       

Address:               

Fax:   E-mail:  Web site:    

 
SERVICES PROVIDED:  (Check as many as apply) 
___ Animal Welfare 
___ Arts (performing) 
___ Arts (visual) 
___ Child Abuse 
___ Children 
___ Community Development 
___ Computer Restoration 
___ Conflict Resolution 
___ Crime & Anti-social 

 Behavior 
___ Crisis Services 
___ Disabilities 
___ Disaster/Emergency 

___ Domestic Violence 
___ Education 
___ Environment &  

Conservation 
___ Family Services 
___ Foreign-born 
___ Health/Wellness 
___ Historical Preservation 
___ Homelessness 
___ Hospice 
___ Housing 
___ Legal Assistance 
___ Literacy 

___ Mental Health 
___ Recreation 
___ Seniors 
___ Sexual Abuse 
___ Substance Abuse 
___ Women’s Issues 
___ Transportation 
___ Youth 
___ Other (Be as specific as 

possible):  _____________ 
_________________________
_________________________ 
_________________________

 
 
EXPERIENCE and SKILLS NEEDED: 
___ Accounting 
___ Administration 
___ Advertising 
___ Architecture 
___ Banking 
___ Business Communications 
___ Clergy 
___ Community Relations 
___ Computer Systems 
___ Construction 
___ Consulting 
___ Counseling/Therapy 
___ Education 
___ Financial Management 
___ Fundraising 
___ Government 

___ Human Relations 
___ Information Systems 
___ Insurance 
___ Legal–Civil 
___ Legal–Criminal 
___ Lobbying 
___ Marketing 
___ Medical 
___ Military 
___ Nonprofit Organization 
___ Nursing 
___ Organizational  

Development 
___ Personnel 
___ Public Relations 
___ Purchasing 

___ Real Estate 
___ Restaurant/Food 
___ Retailing 
___ Risk Management 
___ Sales 
___ Science 
___ Social Work 
___ Strategic Planning 
___ Substance Abuse 
___ Tax 
___ Training 
___ Transportation 
___ Other  ________________  
_________________________ 
_________________________ 
_________________________

 
(over) 



   OPTIONAL:  For better Board or Committee composition, we are searching for: 
  
Ethnic Background:   Afro-American   Asian   Caucasian   Hispanic    Other:    
 
Gender:  Female   Male   Age:   Under 30  30-40  40-50  over 50 

 
BOARD INFORMATION: 

Our Board recruitment takes place in (time of year):         

Board elections take place in (month):           

Our Board meets (day, time, frequency):           

The location of Board meetings is:            

The Board term is     years 

Other relevant information:            

              

               

COMMITTEE INFORMATION: 

Name of committee(s):             

 
OTHER COMMENTS TO AID REFERRAL PROCESS: 
              

              

               

Please attach a copy of the legal document determining your nonprofit status and brochure.  Mail to: 
 

ACS/10480 Little Patuxent Parkway, Suite 920  
Columbia, MD 21044 
(410) 715-9547 fax 

 
Your application will be kept active for one year.  Thanks for using the Board Bank! 
 
 
 

For Program Use Only 
 

Date Received:    
 

Individual Name Date Board or Committee Comments              
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