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Inspiring Youth to Find and Achieve Their WHY

Appendix B
IDN Board of Directors Candidate Application

IDN Contact Information
Dr. Barb Brady, President e 304-548-9077 e DrBarbBardy@gmail.com

Please return this application to the above address by (date):

Name
First Ml Last Familiar name

Residence
Address
Phone E-mail

Employer

Name

Your title

Address

Phone E-mail

Type of business or organization __
Primary service(s) and area/population served

Preferred method of contact ( ) Work () Residence

Please describe your interest in serving on the Inspiring Dreams Network Board and why you feel you
are a good fit.




Please list boards and committees on which you serve or have served. (business, educational, civic,
community, fraternal, political, professional, recreational, religious, social, etc.)

Organization Role/Title Dates of Service

Education/Certifications/Licenses

Optional - List awards or honors received.

How do you feel Inspiring Dreams Network, Corp. would benefit from your involvement on the
Board?

Skills, experience and interests (Please select all that apply.)

[0 Finance, accounting ] Conference Planning
[[1 Personnel, human resources ] Grant writing

[0 Administration, management [l Fundraising

[0 Nonprofit experience [] Marketing

[] Communityservice O] Outreach, advocacy

[] DataManagement ] Organizational Management
[1 Diversity/Equityexpertise ] Volunteer Recruitment
[] Policydevelopment O] Volunteer Development
[ Program development [l  Website Development
[l Program evaluation

[0 Publicrelations, communications Other

[0 Education, instruction, training expert ~ Other

[0 Event coordination Other



Please list training experience and areas of expertise related to volunteer development and at-risk
youth.

Please list any groups, organizations or businesses that you could serve as a liaison on behalf of
IDN.

How much time are you willing to invest weekly to support the vision, mission, and goals as an IDN
Board member?

Please tell us anything else you'd like to share.

Thank you for applying for the Inspiring Dreams Network, Corp. Board of Directors

PLEASE ATTACH YOUR LATEST RESUME.

/ﬁ% Dr. Barbara Brady, President PHONE: 304.548.9077
4035 Ridgeview Lane FAX: 681.233.3511
fi Hurricane, WV 25526 WEBSITE: www.InspiringDreamsNetwork.org
InspDreamsNtwk@gmail.com TWITTER: @InspDreamsNetwk
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