BOARD OF DIRECTORS PROSPECT SHEET

CHILDREN’S MENTAL HEALTH COALITION OF WESTERN NEW YORK, INC.

Name:  ________________________________________________________

Full Address:  ____________________________________________________________

Phone:  ___________________________

Business/Profession:  ______________________________________________________

Caregiver of a child or youth with emotional/behavioral/social disability:

Yes ____  No  ____

1.  Are you familiar with our agency?  (agency purpose, goals, functioning, etc.)  If yes, how?

______________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  List your involvement within your community (other community groups involved in, leadership positions, churches, clubs, etc.)  ________________________________________________________________________

________________________________________________________________________

4.  What is your personal interest in this agency:  (involvement in work of agency, family member’s involvement in mental health, general interest in children’s mental health issues, other.)  ________________________________________________________________________

_______________________________________________________________________

5.  Are you involved in:  Local Government; business; nonprofit; education; philanthropic; religious; other sectors of your community? (circle all that apply)

6.  Do you consider any of the following to be an area of your expertise?  Administration; accounting; communications & marketing; community organizing; county knowledge; fundraising; grant writing; investments; law; lobbying & advocacy; personnel; property/real estate.  (circle all that apply)

7.  Are you currently serving on other nonprofit Boards or involved in charitable affiliations?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

