
Rocky Mountain Feline Rescue
2390 S. Delaware St. Denver, CO 80223

Board of Directors Candidate Application

Date ______________________________

Name
___________________________________________________________                         
First                         MI                          Last                        Familiar name

Residence
Address
___________________________________________________________
Phone ______________________________
E-mail ________________________
 
Employer        

Name
____________________________________________________________
Your title 
_________________________________________________________
Address
___________________________________________________________
Phone ______________________________
E-mail ________________________
Type of business or organization
________________________________________

Preferred method of contact  (   )  Work        (   )  Residence

Please list boards and committees that you serve on, or have served 
on (business, civic, community, fraternal, political, professional, recreational, religious, 
social).
Organization                                   Role/Title                             Dates of Service

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



Education/Training/Certificates 

Optional – Have you received any awards or honors that you’d like to mention?

How do you feel RMFR would benefit from your involvement on the Board?

Skills, experience and interests  (Use shift or ctrl/opt to select more than one)

Other:



Events and Volunteer Roles of Interest (Please check at least two)

Volunteer Coordinator Wine & Whiskers
Assistant Foster Coordinator Empty Bowls
Petco Store Coordinator Holiday Bazaar
Grant Writer Weekend Shelter Events
Public Relations/Outreach Off-site Events
Donor Relations Garage Sale
Fundraising Other _____________

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

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

Thank you very much for applying

All	Board	Members	must	also	be	RMFR	Members.
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