OHIO NETWORK OF CHILDREN’S ADVOCACY CENTERS
BOARD MEMBER APPLICATION
Thank you for your interest in serving on the ONCAC Board of Directors.
APPLICANT INFORMATION
	Full Name: __________________________________
	Preferred Name: ______________________________

	Organization/Company: ________________________
	Title/Position: ______________________________

	Email: _______________________________________
	Phone: _____________________________________

	Address: _____________________________________
	City/State/ZIP: ______________________________


PROFESSIONAL & COMMUNITY EXPERIENCE
Relevant professional, nonprofit, civic, or community experience:
____________________________________________________________________________________________
____________________________________________________________________________________________
Areas of expertise (check all that apply):
☐ Business/Corporate Leadership   ☐ Finance/Accounting   ☐ Legal   ☐ HR   ☐ Fundraising/Development
☐ Marketing/Communications   ☐ Government/Public Policy   ☐ Advocacy   ☐ Strategic Planning   ☐ Technology/Data
☐ Child Welfare   ☐ Healthcare   ☐ Education   ☐ Mental/Behavioral Health   ☐ Community Engagement   ☐ Other: __________
INTEREST IN ONCAC
Why are you interested in serving on the ONCAC Board?
____________________________________________________________________________________________
____________________________________________________________________________________________
What experience, perspective, or skills would you bring to ONCAC?
____________________________________________________________________________________________
BOARD PARTICIPATION & FUNDRAISING
I am able to:  ☐ Attend regularly scheduled Board meetings   ☐ Serve on a committee   ☐ Participate in ONCAC initiatives
I am comfortable:  ☐ Serving as an ONCAC ambassador   ☐ Making donor/corporate introductions   ☐ Supporting fundraising activities
Professional, corporate, philanthropic, or community networks I could engage on behalf of ONCAC:
____________________________________________________________________________________________


ONCAC BOARD MEMBER APPLICATION — PAGE 2
LEADERSHIP & MISSION ALIGNMENT
What do you believe are important opportunities or challenges facing Ohio’s Children’s Advocacy Centers?
____________________________________________________________________________________________
____________________________________________________________________________________________
What would you like to accomplish through your service on the ONCAC Board?
____________________________________________________________________________________________
____________________________________________________________________________________________
CONFLICT OF INTEREST & BOARD RESPONSIBILITIES
Do you currently serve on, work for, or have a significant financial interest in an organization that could create an actual or potential conflict with ONCAC?
☐ No   ☐ Yes — Please explain: _________________________________________________________________
I am willing to comply with ONCAC’s bylaws, conflict-of-interest policy, confidentiality requirements, and other Board policies.
☐ Yes   ☐ No   ☐ I would like additional information
I am willing to complete required background checks, disclosures, and onboarding requirements.
☐ Yes   ☐ No
REFERENCES
	Reference 1 — Name: __________________________
	Organization/Title: __________________________

	Relationship: _________________________________
	Phone/Email: ________________________________

	Reference 2 — Name: __________________________
	Organization/Title: __________________________

	Relationship: _________________________________
	Phone/Email: ________________________________


APPLICANT ACKNOWLEDGMENT
I understand that service on the ONCAC Board is a position of leadership and responsibility. Board members are expected to actively advance the organization’s mission, attend meetings, contribute expertise and networks, support resource development, and act in the best interests of ONCAC. I certify that the information provided is accurate and complete.
	Applicant Signature: __________________________
	Date: _____________________________________
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