
Friends of the Utah County Children’s Justice Center 

APPLICATION for BOARD MEMEBERSHIP 
 

Name:  ______________________________________________________________________________ 
 

Address: _____________________________________________________________________________ 
 

Home Phone #: ___________________________   Mobile Phone #: _____________________________ 
 

E-mail address: ________________________________________________________________________ 
 
 
BACKGROUND INFORMATION 
 
Employment and/or Volunteer Experience:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Education:  ________________________________________________________________________________________ 
 
Skills: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Interests: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
I am interested in serving as a member of the Friends of the Utah County Children’s Justice Center Board.  I feel that I 
can help this organization by: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
 
I understand that a basic background check may be required to protect the community reputation and fiduciary 
responsibilities of membership on this Board, in behalf of the children and families of the community. 
 
 
Signature          Date 
 


	APPLICATION for BOARD MEMEBERSHIP: 
	Address: 
	Home Phone: 
	undefined: 
	Mobile Phone: 
	Employment andor Volunteer Experience 1: 
	Employment andor Volunteer Experience 2: 
	Employment andor Volunteer Experience 3: 
	Education: 
	Skills 1: 
	Skills 2: 
	Skills 3: 
	Skills 4: 
	Interests 1: 
	Interests 2: 
	Interests 3: 
	Interests 4: 
	can help this organization by 1: 
	can help this organization by 2: 
	can help this organization by 3: 
	can help this organization by 4: 
	can help this organization by 5: 
	can help this organization by 6: 
	can help this organization by 7: 
	Date: 
	Signature: 


