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BORDEAUX ADVOCATES 
New Board Member Application 

 
Name  __________________________________________________________________ 
 
Home Address __________________________________________________________________ 
 
Business Address ____________________________________________________________ 
 
Home Telephone _______________ Work ______________  Cell ______________ 
 
Email  __________________________________________________________________ 
 
Date of Birth (Month/Day) ______________________________________________________ 
 
Work Experience 
 
 a. As a volunteer _____________________________________________________ 
 
 b. Business or professional _____________________________________________ 
 
Are you presently employed?  Yes ____  No ____ If yes, number of hours per week _______ 
 
Your duties in this job are ________________________________________________________ 
 
Community affiliations  _________________________________________________________ 
 
Source of referral to Bordeaux Advocates ____________________________________________ 
 
Times you have available for volunteer work: 
 
Hours per week ____ Circle Day:  S M T W Th F Sat  Morning ___ Afternoon ___ Evening ___ 
 
How long do you anticipate serving as a Bordeaux Advocate? 
 
Less than 3 months _____ 3-6 months _____ 6 months-1 year ____ Indefinitely _____ 
 
Hobbies and talents (crafts, run projector, play instruments, etc.) _________________________ 
 
Person to contact in case of emergency (name, address, phone number): 
 
______________________________________________________________________________ 
 
 
________________________________________ Date ______________________________ 
Signature of Applicant 
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______________________________________________________________________________ 
 

FOR OFFICE USE ONLY 
 

Interviewed by ____________________________________________________________ 
 
Volunteer’s Preference 1. _______________________________________ 
 
    2. _______________________________________ 
 
    3. _______________________________________ 
 
    4. _______________________________________ 
 
Comments: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Assigned __________________________________________________________________ 
 
Starting Date __________________________________________________________________ 


