
7516 West Burleigh Street | Milwaukee, WI 53210-1030 | www.theparentingnetwork.org/ 
 

 
 

CONTACT INFORMATION 
 
Name: __________________________________________________________________ 
Nickname: ______________________________________________________________ 
Home Address: __________________________________________________________ 
Home Phone: ____________________________________________________________ 
Cell Phone: ______________________________________________________________ 
 
Employer: ________________________________________________________________ 
Occupation: _____________________________________________________________ 
Work Address: ____________________________________________________________ 
Work Phone: ______________________________________________________________ 
 
Preferred E-mail: __________________________________________________________ 
 
Do you prefer to receive correspondence via:  ____ E-mail   ____ USPS Mail 
Do you prefer to receive correspondence at:    ____ Home   ____ Work 
 
 
VOLUNTEER EXPERIENCE 
     Organization(s):  Duties and/or positions held: 
Boards  

 
 

 

Committees  
 
 

 

Other Community 
Experience 

 
 
 

 

Professional 
Memberships 

 
 
 

 

 
EDUCATION 
 
What is the highest level of education obtained?  Choose One 
 
Educational Institution where highest degree was obtained: 

Institution: ______________________________________________   Degree: ______________________  

Academic Focus: _______________________________________ 
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CONNECTING WITH THE PARENTING NETWORK 
 
How do you feel your skills and experience could benefit The Parenting Network? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
_____________________ 
 
What other significant information would you like shared with The Parenting Network Board of 
Directors as it relates to your nomination? 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
____________________________ 
 
 
How do you think you can best contribute to the work of The Parenting Network? (Select all 
that apply) 
 
___ Events/Fundraising 
___ Marketing 
___ IT Ad-Hoc 
___ Strategic Visioning Ad-Hoc 
 
 
NOMINATIONS 
Please list two nominators: 
 

Nominator: _________________________   Date of Contact: ___________________ 

Nominator: _________________________   Date of Contact: ___________________ 
 
 

Thank you for considering Board service with The Parenting Network. 
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Board of Directors Responsibilities 
 

Board Directors of The Parenting Network are asked to be committed to the mission of the organization and to 
be actively involved in board work. Board of Directors terms are usually three years; however, returning board 
directors may choose a shorter term. 
 

Main Responsibilities of Board Directors: 

 1.  Articulate the mission and purposes of the organization. 
 2.  Select, support, and evaluate the executive director. 
 3.  Ensure effective planning and monitoring of organizational goals. 
 4.  Ensure adequate financial resources to fulfill organization’s mission. 
 5.  Protect assets and provide financial oversight. 
 6.  Participate in building and maintaining a competent board. 
 7.  Ensure legal and ethical integrity. 
 8.  Enhance the organization’s public standing. 
 
Duties of Board Directors: 

1.  To be committed to strengthening The Parenting Network and its programs and services within the 
Milwaukee area and to contribute new ideas and resources to meet the emerging needs of families. 
2. To facilitate the promotion and understanding of The Parenting Network and its value to the community. 
3. To actively support the fund development activities of the agency, including making a significant personal 
contribution, sharing contacts for the annual Friends Drive, providing support letters on the agency’s behalf, 
and participating in planning and attending fundraising events.  
4. To attend the regular meetings of the Board and to be an active participant in Board discussions.* 
5. To serve actively on at least one of the Board Committee. 
6. To familiarize oneself with the issues coming before the Board upon which decisions will be made for the 
organization. 
7.  To participate in an annual half-day Strategic Planning Retreat. 
 

* Board meetings are held from 12:00 noon to 1:30 pm on the third Wednesday of the month. The Board 
typically holds quarterly meetings as well as a January get together.  Lunch meetings are held at the agency 
office. 
 

I agree to serve on the Board of Directors of The Parenting Network. 
 

_____________________________________________    __________________________ 
(Signature)                 (Date) 
 
Name (printed): ____________________________________________________________ 
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