Board of Directors
APPLICATION FORM
Thank you for completing this application. If you need more space, please attach an additional page.

Mission Statement:
Mary’s Inn is a maternity home dedicated to the physical, emotional and spiritual well being of
pregnant mothers and their developing babies. It is a safe haven where they can stay while learning
the skills they need to make a better life for themselves and their babies.
Name: ____________________________________________

Phone: ________________

Address: _____________________________________________________________________
Email: _______________________________________________________________________
Employer: ____________________________________________________________________
1. Describe how you first became aware of Mary’s Inn.

2. Please check the skills/knowledge base you can contribute to the Board:
___ Accounting/Finance
___ Management
___ Medical
___ Technology
___ Fund Raising
___ Community/Public Relations
___ Education
___ Legal
___ Human Resources
___ Counseling
___ Marketing
___ Repairs and Maintenance
___ Other: ________________________________________________
3. What is your interest in Mary’s Inn?

4. Is our Mission Statement (printed above), something you can agree with?
___ Yes
___ No
5. Attached are copies of MIMH’s “Board Member Responsibilities” and “Statement of Faith & Fertility.”
Are you in agreement with these documents and are you willing to sign them?
___ Yes ___ No

Comments:

6. On what other boards have you served? (past and current) Describe your experience and contributions.

7. In general, what would you say is the greatest strength and greatest challenge of any maternity home?

8. Are you willing to commit to at least one 3-year term on the Board of Directors?
___ Yes
____ No
9. Please provide the following information about your church:
Church Name: __________________________________________________________
Address: ______________________________________________________________
Pastor’s Name: ________________________________________________________
How long have you been a member in this church? ___________________________
Describe your involvement:

10. Any additional comments or questions:

11. List two (2) references we can contact:
Name: ___________________________________________ Phone: _______________
Relationship: ______________________________________
Name: ___________________________________________ Phone: _______________
Relationship: ______________________________________

_______________________________________________________
Signature

___________________
Date

