

Assuring Better Child Health & Development (ABCD)
Board Application Packet

Thank you for your interest in serving on ABCD Board of Directors! ABCD accepts applicants to the Board annually. The application and onboarding process involves:

1. March - April: Board members recruit potential Board members, share about the organization and Board responsibilities, and invite candidates to apply.
2. April: Interested people fill out this application and then meet with the Secretary or another member of the Board. 
3. May: Current Board members review applications & vote in new members.
4. June: Newly-appointed board member attend an orientation.
5. July: Newly-appointed members’ terms start and they attend their first official Board meeting.

Our Mission: ABCD’s mission is to partner with and build connections across healthcare, community agencies, and early childhood systems to expand best practices.

For more information, please see ABCD’s website at https://www.coloradoabcd.org/. 

Board Member Job Description: Board members hold the overall legal and fiduciary responsibility for the organization. The board provides the overall strategy and direction of the organization and plans for the organization’s maintenance and future. The board also oversees the hiring and evaluation of the Executive Director. Board members contribute to fundraising efforts for the organization, including but not limited to making a personally significant donation. Key responsibilities include: 
 
· Know and effectively articulate the mission, purpose, goals, policies, and programs of ABCD. 
· Attend quarterly meetings, review agendas and supporting materials prior to meetings, and stay updated on organizational activities.
· Respond to board-related emails within 72 hours. 
· Participate in at least one committee.
· Help establish direction, oversight, and leadership for the long-term sustainability of the organization. 
· Participate in the hiring and evaluation of the Executive Director (led by the Executive Committee) 
· Participate in assessing ABCD’s performance and setting its strategic goals and objectives. 
· Ensure adequate financial resources for the organization by participating in fundraising activities and making an annual donation that is meaningful to you. 
· Ensure compliance with bylaw, policies, and federal, state, and local laws and regulations. 
· Regularly review and update organizational policies. 
· Accept responsibility for ABCD financial accountability by reviewing and approving the annual budget and regular financial statements. 
· Identify friends and associates who might be prospective ABCD donors or board members. 
· Participate in the annual board evaluation. 
· Serve as an ambassador for ABCD. 
· Support the ABCD Executive Director. 
· Avoid conflicts of interest. 
· Maintain confidentiality of ABCD board meetings. 

We are happy to answer any questions about being a board member of ABCD. We want to ensure all prospective board members understand the role and obligations of being on the board and have a passion for the work we do. Please don’t hesitate to reach out to the ABCD Executive Director, Board Chair, or a member of the Board Development Committee with any questions or concerns. 

If you are interested in becoming a board member of ABCD, please fill out the application below. We ask for certain demographic and other information so that we can ensure we have diversity in skills, experience, background, and identities. It is important to ABCD that our board of directors reflect the community. If you are uncomfortable providing certain information, please leave it blank and we will reach out for a conversation. 

Board Application
Please type or write legibly. Your information will be shared with existing Board members and the Executive Director. Return the completed form to ABCD at eileen@coloradoabcd.org and a member of the Board will follow up with next steps.

Name 


Address


City, State, Zip


Phone 
(cell) 	
E-mail



Please attach a copy of your resume or a bio to this application.




Race/ Ethnicity (check all that apply): 
__ African American, Black, African           	__ Arab/Arab-America        	
__ Asian, Asian-American, Pacific Islander, Pacific Islander-American
__ Latina/o/x, Chican@, Hispanic    	__ Mixed Race, Mixed Heritage	
__ Native American, Indigenous, First Nations  	__ White, Anglo, European	
__ Other Person of Color 
Please specify for Other Person of Color and/or if the above options do not include the race or ethnicity with which you identify______________________________________________________________________________________

Age: 
___ Under 25 	___ 26 to 34 	___35 to 44	___45 to 54	___55 to 64 	___65 to 74  	___75+        

Sexual Orientation: 
__ Lesbian       __ Gay       __ Bisexual       __ Queer       __ Heterosexual 	   __ Self-Identify: _________

Gender: Please indicate how you identify (check all that apply):
___ Transgender	___ Genderqueer/Gender non-conforming 	  
___ Cisgender/Gender conforming 	___ Self-Identify: ____________________  
___ Man	___ Woman

My Community: Please indicate the area you consider home (where you spend the majority of time):
Please use https://greatermetroregion.com/region-map/ as a guide. 
___ Northwest	___ North Central
___ Northeast	___ I-70 West
___ Greater Metro	___ West Central
___ Central Mountains	___ Southwest
___ San Luis Valley	___ Southeast 

Disabilities: 
Note: Please consider physical and intellectual disabilities (including those related to mental health).

__ Person with disabilities    	__ Person without disabilities    	__ Self-Identify: ____________________

If you have a disability, please let us know how ABCD can make any necessary accommodations, either in this form or in-person.




Other identities you would like us to know about (if any):



1. Please tell us about your experience with ABCD or alternatively, please tell us why you are interested in joining the ABCD Board of Directors.




2. Please mark any of the following skills you have and would be willing to share as part of your participation with the ABCD. Add relevant details below the table. 

__ Accounting, Financial Management, Reviewing Financial Statements      	__ Early Childhood
__ Communications, Social Media, Marketing/Publicity, Media Relations   	__ Event Planning
__ Executive Leadership	                                             	__ Graphic Design
__ Fundraising/Donor Organizing/Donor Cultivation	__ Human Resources 
__ Investments/Investor Experience		__ Governance
__ Work in Rural Communities		__ Policy/Advocacy
__ Early Childhood Development		__ Legal Expertise
__ Philanthropy, High Net Worth Donor Organizing	__ Behavioral Health
__ Volunteer Management		__ Primary Care/Healthcare
__ Primary Care/Healthcare		__ Other (list below)	
__ Families/Family Development
__ Lived/Living Experience relative to ABCD’s mission (such as a family member of a child with developmental needs or individual with former or current developmental needs) 

Please detail your key experiences noted above:



3. ABCD expects a time commitment from each Board Member of 3-4 hours/month. Do you foresee having any problems with this time commitment? Are there specific months or dates during the year that you are typically unavailable?


4. Please indicate which committee you would like to participate as a board member (check all that apply): 

___Executive (Chair, Treasurer, Secretary)   		___ Finance 		  ___ Board Development    
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