Albany Damien Center Board Member Application

Abbany Damien Cenfer,

The Resource Center for People Living with HIV/AIDS

Please attach a current resume or CV.

Name:

Address:

City: State: Zip:

Home Phone:

Cell Phone:

E-mail:

1. My reasons for wanting to become a Board Member at the Albany Damien Center are:

References: Please include two professional and two personal references.
Professional

1. Name: Phone:

Relationship

2. Name: Phone:

Relationship

Personal

1. Name: Phone:

Relationship

2. Name: Phone:

Relationship

Have you ever been arrested for an offense resulting in a conviction? OYes @ No

If yes, please state offense:

Have you been arrested for an offense where the disposition of said arrest is currently pending?@Yes O No

If yes please state offense:
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The Albany Damien Center is committed to building a culturally diverse agency and strongly encourages
applications from minority candidates, women, and persons living with HIV/AIDS.

Please check all that you self-identify as:

Person living with HIV/AIDS

Male|:| Female Transgendered Other

Hispanic Non-Hispanic

Caucasian|:| Black Asian Native American Mixed RaceDOther:

LGBTQ
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