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Room for All Board and Committee Profile Form

Contact Info

Name: Pronouns:

Street Address:

City, State/Province, ZIP/Postal Code:

Email: Phone:

Personal Info

Age: Parent or Child of LGBTQJA person(s): [ |Yes [INo

Racial/Ethnic Background (check all that apply):

[]Asian American / Pacific Islander []IBlack / African American
[JHispanic / Latic American [_INative American / Indigenous / First Nations
[CJWhite / European American [Clother:

Sexual Orientation: [ |Lesbian [ _]Gay [ ]Bisexual [_JAce/Asexual [_]Other:

Gender Identity (check all that apply): [ _]Male [JFemale [ITransgender []Cisgender
[CINon-Binary [_]Other:

Professional Info

Current Occupation or Role(s):

Former Occupation or Role(s):

Professional Skill(s):

Religious Info

Denominational affiliation, if any:

Congregational membership, if any:




Check all that apply: [IPastor ]Elder [IDeacon [IFormer Church Member
[]seminarian/Seminary graduate  [_]Other:

Area(s) of Interest (check all that apply)

[1Board of Directors (up to two three-year terms, serving as a regular member of the RfA

board of directors; meeting in-person or digitally 5+ times per year)

[1Regional Task Force (based on location, responsible for reporting back to RfA staff and

generating/hosting programming for the region)

[1Development Committee (responsible for working with the Executive Director to outline and

implement fundraising strategy)

[interest in volunteering in the following ways:

Have you or an immediate family member ever served on the RfA board or received financial

compensation as a contractor or member of staff of the organization?[_]Yes [_INo [JUnsure

Use the space below to share any unmentioned gifts, passions, or specific aspects of identity
that you think would be a benefit to the work of Room for All:

Please download your completed form and email to Cameron@RoomforAll.com with subject
line “nominations profile.”

INFORMATION CONTAINED HERE IS CONFIDENTIAL AND NEVER SHARED OUTSIDE OF RfA
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