
Application For Appointment to the Domestic Application For Appointment to the Domestic Application For Appointment to the Domestic Application For Appointment to the Domestic 

Violence Intervention Program Board of DirectorsViolence Intervention Program Board of DirectorsViolence Intervention Program Board of DirectorsViolence Intervention Program Board of Directors    

Name:_______________________________          Home Phone:_______________ 
 
Occupation:__________________________          Business Phone_____________ 
 
Fax:________________________                       E-mail________________________ 
      
Address:____________________________        Zip Code___________________ 

YOUR BACKGROUND 

 
What education or skills could you contribute to our board?  (Please check and use 
back if necessary). 

Affiliations:__________________________________________________________ 
 
What other boards have you served and in what capacity?___________________ 
____________________________________________________________________ 
 
Charitable or community activities in which you have been involved:__________ 
____________________________________________________________________ 
 
____________________________________________________________________

�     accounting �     management �     organizational 

�     investing �     marketing �     knowledge of  services 

�     fund raising �     education �     public speaking 

�     community relations �     planning �     team player 

�     computer �     lobbying �     other: 

YOUR AVAILABILITY TO SERVE 

Can you regularly attend board meetings (3rd Monday of the month 4:00pm-5:30pm)? 

 
How many hours per month, in addition to board meetings, could you serve DVIP? 
 
Please indicate on which committee you would be interested in serving. 
 
Budget Committee  Mission (Education)         Management (personnel)  Fundraising 



What is your interest in DVIP?What is your interest in DVIP?What is your interest in DVIP?What is your interest in DVIP?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

Please write a brief statement of your understanding of DVIP’s Please write a brief statement of your understanding of DVIP’s Please write a brief statement of your understanding of DVIP’s Please write a brief statement of your understanding of DVIP’s 

mission?mission?mission?mission?    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

    

References (list name, address & phone numbers)References (list name, address & phone numbers)References (list name, address & phone numbers)References (list name, address & phone numbers)    

    

1.______________________________________________________________________1.______________________________________________________________________1.______________________________________________________________________1.______________________________________________________________________    

    

2.______________________________________________________________________2.______________________________________________________________________2.______________________________________________________________________2.______________________________________________________________________    

    

Have you ever been convicted of an aggravated or serious misdemeanor? 
 
Have you ever been convicted of a felony? 
 
Have you ever been charged with mistreatment or exploitation of children? 
 
If you have answered yes to any of these questions what was the outcome or 
disposition? 
 
Please mail completed application to: Kristie Fortmann-Doser 
      Executive Director 
                                                                 DVIP 
                                                                 P.O. Box 3170 
                                                                 Iowa City, IA  52244-3170 
 
 
 
Signature___________________________            Date____________________ 


