
Los Angeles RIMS Board of Directors Candidate Application 
 
 
 

 

Name  Date    

Address___________________________________________________________     

Mobile   E‐mail      

Employer    

Your title    

Address   

Work ______________________________  E‐mail _____  ___________________ 

Type of business or organization   

Preferred method of contact (   )  Work        (   )  Mobile 

 
QUESTION: How do you feel LARIMS would benefit from your involvement on the Board? 

   

   

   

EXPERIENCE: Please list boards and committees that you serve on, or have served on (business, 
civic, community, fraternal, political, professional, recreational, religious, social). 

Organization                                   Role/Title                               Dates of Service 

   

   

   

Are you interested in joining the Board of Directors for one of the most exciting RIMS Chapters in the country?
If so, please return this application to: LA RIMS c/o Amber Ardizone, PO Box 10065, Burbank, CA 91510 
Board Members are required to attend at least 75% of all Board Meetings and RIMS events.   



EDUCATION/TRAINING/CERTIFICATES: 

   

   

   

AWARDS (OPTIONAL): Have you received any awards or honors that you’d like to mention? 

   

   

   

 
SKILLS, EXPERIENCE AND INTERESTS: (Please circle all that apply) 
Finance, accounting 
Administration, management 
Nonprofit experience 
Policy development 
Program evaluation 

Public relations, communications 
Education, instruction 
Special events 
Fundraising 
Outreach, advocacy 

 
 

Please tell us anything else you’d like to share. 

   

   

   

 
 
 
 
 
 

For Board Use  
__ Nominee has had a meeting with Director or Member.  Date ______ 
__ Nominee reviewed by the committee.   Date ______  
__ Nominee proposed to the Board.   Date ______ 
__ Board action   Selected   Not‐Selected   Date ______ 


	Name: 
	Date: 
	Employer: 
	Your title: 
	Type of business or organization: 
	QUESTION How do you feel LARIMS would benefit from your involvement on the Board 1: 
	Organization 1: 
	Organization 2: 
	Organization 3: 
	EDUCATIONTRAININGCERTIFICATES 1: 
	EDUCATIONTRAININGCERTIFICATES 2: 
	EDUCATIONTRAININGCERTIFICATES 3: 
	AWARDS OPTIONAL Have you received any awards or honors that youd like to mention 1: 
	AWARDS OPTIONAL Have you received any awards or honors that youd like to mention 2: 
	AWARDS OPTIONAL Have you received any awards or honors that youd like to mention 3: 
	Please tell us anything else youd like to share 1: 
	Please tell us anything else youd like to share 2: 
	Please tell us anything else youd like to share 3: 
	Address: 
	Mobile: 
	Email: 
	Work: 
	chkFinance: Off
	chkAdmin: Off
	chkNonProfit: Off
	chkPolicy: Off
	chkProgram: Off
	chkPublic: Off
	chkEducation: Off
	chkSpecial: Off
	chkFundraising: Off
	chkOutreach: Off
	Contact: Off


