
(817) 886-7300 
president@cowtownpets.org 

Please email completed application to president@cowtownpets.org. 

     Board Member/Officer Application Form 
Candidate Name: _______________________________________________________________    

Street Address:  _______________________________________________________________ 

City: __________________________ State: _______ Zip: _________  

Home Phone: ___________________  Work Phone: ___________________  Cell Phone: ___________________   

E-mail: _______________________________________________________________________ 

Current Employer and Job Title: ___________________________________________________  

1. Do you care about the welfare of homeless animals?     Yes         No 

2. Do you believe you are a leader whose members would respect you?    Yes         No 

3. Have you ever been in a leadership position before?     Yes         No 

4. Do you get along well with others?     Yes         No 

5. Are you comfortable raising large amounts of money to support a cause you believe in?     
     Yes              No 

6. Do you believe a board members priority should be to raise funds to support the programs of the 
organization?     Yes         No 

7. What do you feel is the most important responsibility of the governing board of an organization? 
 
 
 

8. Do you feel you could be successful in making corporate contacts for donations and sponsorship for events 
and fundraising?    Yes         No  If yes, explain how: 
 
 
 

9. Please describe any experience and/or employment you feel is relevant to a board member position with 
our organization:  
 
 
 
 
 

10. Are you interested in an Officer position:    Yes         No 
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