
S P O K A N E   R E G I O N   L O N G   T E R M   R E C O V E R Y   G R O U P

Board Member Application
Thank you for your interest in serving on our Board of Directors. Please complete all sections below.

Eligibility requirements: Board members must be 18 years of age or older and must reside within the
greater Spokane County region served by the Long Term Recovery Group.

I certify that I am 18 years of age or older.

I certify that I reside within the greater Spokane County region served by the LTRG.

Contact Information

Name

Phone

Email

Address (street, city, state, ZIP)

Professional Background

Current Occupation or Title

Employer or Organization
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Skills and Expertise

Which of your skills would you like to utilize on the board? Check all that apply.

Board Development

Financial Management

Marketing

Fundraising

Program Development

Volunteer Management

Staffing/HR

Evaluation

Community Engagement

Experience working with people from different cultural backgrounds

Please list any other skills, qualifications or areas of expertise relevant to serving on the board.

Interest in Service

Briefly describe why you would like to join our Board of Directors.
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Current and Past Commitments

What other volunteer or organizational commitments do you currently have? If you have served on
other nonprofit organization boards, please list them and any offices you held.

Additional Information

Please share any additional information you would like to be considered in your application.

Signature

By signing below, I confirm that the information provided in this application is accurate and complete, that I am
18 years of age or older, and that I reside within the greater Spokane County region served by the Long Term
Recovery Group.

Signature

Date
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Please email completed application to admin@SRLTRG.org
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