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Board Member Application 
An opportunity to make a meaningful impact through active leadership, community engagement, and dedicated service on the Senior Connections Board of Directors 
About Senior Connections, Inc. & Our Mission 	Senior Connections, Inc. is Douglas County’s designated Aging Unit, proudly serving older adults for over 40 years. Located within the Lew Martin Senior Center in Superior, Wisconsin, we provide essential programs, services, resources, and advocacy that help individuals remain active, informed, independent, and connected to their community. Our mission is to bridge gaps in access to essential resources while promoting dignity, independence, and quality of life for those we serve.
Thank you for your interest in serving Senior Connections.	Board membership is an active volunteer leadership role. The Board governs collectively by setting direction, adopting policy, overseeing finances and organizational health, supporting the Executive Director, advancing the mission in the community, and helping secure resources. The Executive Director manages employees, programs, and daily operations. 
This application helps the Nominating Committee understand your qualifications, community relationships, availability, and readiness to serve. Applicants should review and sign the Board Service Understanding at the end of this form.
Applicant Information
Full Name ________________________________________________________________________
Preferred Name & Pronouns ______________________________________________________
Home Address ___________________________________________________________________
City, State, & ZIP Code ___________________________________________________________
Phone Number __________________________________________________________________
Email Address __________________________________________________________________
Current Employer and Position (If Applicable) ___________________________________________
Preferred method of contact      ☐ Phone Number    ☐ Email    
Eligibility and Board Composition
The bylaws require Board members to reside in or be employed in Douglas County, Wisconsin, and prohibit agency employees from serving. At least 51 percent of the Board must be age 60 or older. Age information is requested only to maintain the required Board composition.
☐ I reside in Douglas County     ☐ I am employed in Douglas County     ☐ Neither
☐ I am age 60 or older     ☐ I am under age 60     ☐ Prefer to discuss confidentially
☐ I am not employed by Senior Connections
If employed within Douglas County, Employer Name:  _______________________________________
Interest in Service
Why would you like to serve on the Senior Connections Board?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

What experience, perspective, or connection to older adults and Douglas County would you bring?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
What do you hope to help Senior Connections accomplish during your term?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Skills and Experience
Please check areas in which you can contribute. Professional credentials are welcome but are not required; lived experience and community knowledge are also valuable.
	☐ Advocacy and public policy
	☐ Aging services or caregiving

	☐ Community outreach
	☐ Finance or accounting

	☐ Fundraising and sponsorships
	☐ Governance or nonprofit leadership

	☐ Health care or public health
	☐ Human resources

	☐ Law or compliance
	☐ Marketing, media, or communications

	☐ Program evaluation
	☐ Strategic planning

	☐ Transportation
	☐ Volunteer coordination

	☐ Other: ______________________
	



Describe one example of how you used one of these skills to help an organization or community.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Community Connections
List any businesses, civic groups, public agencies, faith communities, service clubs, funders, or other networks with which you have meaningful relationships.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Active Participation
Senior Connections needs Board members who participate beyond voting at meetings. Please indicate the ways you are willing to contribute during a typical year.
☐ Attend and prepare for at least 80 percent of regular Board meetings
☐ Serve actively on at least one committee
☐ Volunteer at Senior Connections programs, events, or fundraisers
☐ Introduce Senior Connections to potential donors, sponsors, partners, or volunteers
☐ Help solicit donations, sponsorships, grants, or in-kind support
☐ Represent Senior Connections at community meetings or public events
☐ Advocate for older adults and Senior Connections programs
☐ Make a personally meaningful financial contribution
☐ Help plan or lead a fundraising activity
☐ Share specialized knowledge with the Board or staff when requested
What specific contribution can Senior Connections count on you to make during your first year?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Time and Availability
☐ I can attend regular Board meetings 	   ☐ I can attend occasional special meetings with proper notice	 ☐ I can review packets and financial information before meetings    	 ☐ I can serve on a committee
Any known scheduling limitations __________________________________________________
Committee Interest(s) ___________________________________________________________
Governance Judgment
These questions are intended to clarify how candidates understand nonprofit Board service.
If a staff member brings you a routine workplace or operational concern, how would you respond?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

If you disagree with an operational decision made by the Executive Director, how would you raise the concern?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

How would you balance asking appropriate oversight questions with allowing staff to manage daily work?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Conflicts and Responsibilities
☐ I am willing to disclose actual or potential conflicts of interest ☐ I can protect confidential personnel, client, financial, and legal information ☐ I can support a lawful Board decision after a fair vote, even if I voted differently ☐ I am willing to complete Board orientation and ongoing governance training
Please describe any actual or potential conflict of interest, business relationship, family connection, public role, or other circumstances the Nominating Committee should consider. Write none if there are none.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
References
Please provide two people who can speak to your reliability, judgment, teamwork, community service, or leadership. Do not list immediate family members.
Reference 1
Name __________________________________________________________________________
Relationship to applicant _______________________________________________________
Phone and email _______________________________________________________________
Reference 2
Name __________________________________________________________________________
Relationship to applicant _______________________________________________________
Phone and email _______________________________________________________________

Board Service Understanding
Please initial each statement. These expectations apply to every Board member and are intended to support effective governance, a healthy relationship with staff, and consistent service to the mission.
	Initial
	Expectation
	Commitment

	_____
	Mission and Service
	I will place the mission and the interests of older adults above personal agendas. I understand that Board service includes community engagement, advocacy, fundraising, relationship-building, and volunteer participation.

	_____
	Collective Authority
	I understand that authority belongs to the Board as a body. I will not present my individual preferences as Board direction or make commitments on behalf of Senior Connections unless authorized.

	_____
	Governance and Management
	I will focus on mission, strategy, policy, financial stewardship, risk, Executive Director oversight, and organizational sustainability. I will not supervise employees, assign work, direct programs, or manage daily operations.

	_____
	Communication with Staff
	I will route requests for reports, financial details, program information, personnel information, or operational action through the Executive Director rather than placing demands on frontline staff. Routine employee concerns should follow the established chain of communication. Concerns involving the Executive Director, suspected illegal conduct, harassment, discrimination, retaliation, or serious financial misconduct should follow the appropriate Board reporting process.

	_____
	Preparation and Attendance
	I will attend at least 80 percent of regular meetings, arrive prepared, review Board packets and financial reports in advance, participate thoughtfully, and give timely notice when I cannot attend. I understand that absences can prevent a quorum and delay important business.

	_____
	Committee Service and Follow-Through
	I will serve actively on at least one committee, complete agreed assignments, meet reasonable deadlines, and communicate promptly when I need help or cannot fulfill a commitment.

	_____
	Fundraising and Community Engagement
	Each year, I will contribute through a personally meaningful gift, raising or facilitating at least $1,000 in financial or in-kind support, or providing at least 20 hours of volunteer service. I will also seek opportunities to introduce Senior Connections to donors, sponsors, partners, and volunteers.

	_____
	Confidentiality and Records
	I will protect confidential information and agency records, use information only for authorized Board purposes, and respect privacy requirements relating to clients, personnel, finances, legal matters, and health information.

	_____
	Conflicts and Respectful Conduct
	I will disclose conflicts of interest, recuse myself when required, treat Board members, staff, volunteers, clients, and community partners respectfully, and address disagreement through appropriate Board processes.

	_____
	Learning and Accountability
	I will participate in orientation and governance training, understand the bylaws and key policies, assess my performance honestly, and accept accountability when Board expectations are not met.



Applicant Confirmation & Certification
By signing below, I confirm that I have read and understand these expectations. If appointed, I agree to fulfill them and to notify the Board Chair or Nominating Committee if my circumstances prevent me from serving effectively.
I certify that the information in this application is accurate to the best of my knowledge. I authorize Senior Connections to contact the references listed above. I understand that submitting this application does not guarantee appointments and that Board appointments are made in accordance with the Senior Connections bylaws.
Applicant Full Name (Printed) _______________________________________________________
Applicant Signature _________________________________________________________________
Today’s Date ________________________________________________________________________
Nominating Committee Review
For internal use. Evaluate the candidate consistently against the bylaws, current Board composition, mission needs, and demonstrated readiness for active service.
Date application received _____________________________________________________
Date interviewed ______________________________________________________________
Interviewed by ________________________________________________________________
Eligibility verified __________________________________________________________
References contacted __________________________________________________________
Conflict disclosures reviewed _________________________________________________
Assessment
Mission alignment: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Understanding of governance role: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Respect for Board and staff boundaries: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Availability and reliability: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Fundraising or resource-development potential: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Community relationships and advocacy: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Skills or perspectives needed by the Board: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Ability to work collaboratively: ☐ Strong   ☐ Acceptable   ☐ Needs discussion   ☐ Not demonstrated
Key strengths and expected contribution
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Concerns or follow-up needed
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
☐ Recommend appointment     ☐ Recommend future consideration     ☐ Do not recommend at this time
Proposed Term Start Date ______________________________________________________
Nominating Committee representative ___________________________________________
Date presented to Board _______________________________________________________
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