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Application for Potential Board and/or Committee Member 
 
Name      
 First Last   Date 
      
Contact Info      
 Mailing Address City State Zip 
      
      
 E-Mail Address    
      
Phone Numbers      
 Home # Cell # Work # Fax # Other 
      
      
Employment      
 Current Employer Occupation/Title  
      
      
 Prior Employment Experience(s)    
      
      
 Volunteer Experience(s)    
      
Questions      
Phone Numbers How did you hear about Pine Tree Hospice? 
      
      
Phone Numbers Are you interested in serving on the PTH …  Board   Committee(s)  Other 
      
      
Phone Numbers When would you be available to serve on the PTH Board and/or Committee(s)? 
      
      
Phone Numbers Why would you like to serve on the PTH Board and/or Committee(s)? 
      
       Yes    No 
 Would you be available to attend a 20-hour Training Session (usually held over several evenings in the fall)? 
      
      Yes    No 
 Are you able to make a make a three-year commitment to PTH? 
      
      Yes    No 
 Have you experienced a major loss or grief in your life? 



207.564.4346 (Phone)  PINE TREE HOSPICE  wecare@pinetreehospice.org (e‐mail) 

207.564.4400 (FAX)  883 West Main Street  ‐  Dover‐Foxcroft ME  04426  www.pinetreehospice.org (website) 

 

      
References (2)      
 Name  Relationship  Phone # 
      
      
 Name  Relationship  Phone # 
      
Volunteerism Volunteer role(s) other than direct care that I would consider ~ Skill(s)/Expertise that I can contribute: 
   Fundraising Librarian  Publicity Computer  Personnel 
  Grant Writing  Public Speaking Marketing Administrative  Legal 
  Committee Member  Board Member  Media  Clerical/Office Government  
      
      
 Other area(s) of expertise 
      
Referral(s)      
 Name  Relationship  Phone # 

     
     

Name  Relationship  Phone # 
     
     

Name  Relationship  Phone # 
     
     

Please list anyone 
you think might be 
interested in being 

affiliated with  
Pine Tree Hospice  

and should be  
contacted. 

Thank You ! 
Name  Relationship  Phone # 

 
 Please attach a separate sheet to elaborate on any of the questions above or to offer additional information about yourself. 

 Please attach your current resume. 
 

 Please complete the Board Profile form on pages 3-4. 
 

 
 
 

Please return this completed form with attachments to the address below. 
 

If you have any questions, please call 564-4346 or e-mail wecare@pinetreehospice.org. 
 

Thank you for your interest in Pine Tree Hospice. 
 



 

       
        P.O. BOX 422   PORTLAND, MAINE  04112       •       (207) 773-3254      •      www.civicleadership.org

 

PTH Mission -- Pine Tree Hospice honors life and offers 
comfort with dignity to people of any age living with a 
progressive life-limiting illness.  PTH educates and supports its 
volunteers and staff to maintain a high standard of care, and 
responds to caregiver, family and community needs for 
continued bereavement support. 

 

BOARD PROFILE FORM

PTH Vision -- Pine Tree Hospice will be seen as a valuable 
resource not only for clients, but also for families, friends, 
and the entire community regarding care at the end of life and 
bereavement. 

   
 

In an effort to build a board and organization that truly reflect our community, we hope to recruit board members who represent the 
full spectrum of our service area. Please complete the form below as it relates to you and add any comments describing any other 
personal characteristics that you feel would contribute to and strengthen the collective board make-up.  

 
  Please Elaborate your knowledge/capabilities in this area: 
Community Connections    
 Corporate   
 Education   
 Media   
 Political   
 Philanthropy   
 Small business   
 Social services   
 Religious organizations   
Qualities    
 Leadership   
 Willingness to work   
 Personal connection to mission   
Areas of Expertise    
 Administration / management   
 Finance   
 Writing / communications   
 Public relations   
 Fundraising   
 Government   
 Healthcare   
 Law   
 Marketing   
 Human resources / personnel   
 Strategic planning   
 Education   
 Technology   
 Board governance / nonprofit organization   
    



 

       
        P.O. BOX 422   PORTLAND, MAINE  04112       •       (207) 773-3254      •      www.civicleadership.org

 

  Please Elaborate your knowledge/capabilities in this area: 
Resources    
 Money to give   
 Access to money   
 Access to other resources   
 Will participate in fundraising   
Geographic Location    
 Northern Pisc (incl Greenville, Shirley, Rockwood)   
 Eastern Pisc (incl Milo, Brownville, Medford)   
 Southern Pisc (incl Dover-Foxcroft, Sebec)   
 Western Pisc (incl Guilford, Abbot, Monson, Parkman)   
 Penobscot/Somerset (incl Dexter, Corinth, Charleston)   
PTH Committees    
 Bereavement   
 Board Development   
 Education   
 Finance   
 Fund Development   
 Hospice   
Emphasis Working in Groups (Board/Committee/etc.)    
 Process   
 Relationships   
 Results   
Other    
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   
 __________________________________________   

 
Please include any other pertinent information and comments on a separate sheet and include with this form.  Thank you. 

 


