
Board of Directors Application 

Thank you for your interest in serving as a member of the Board of Directors of 

Covenant Shelter of New London, Inc. Our mission is to provide emergency 

shelter, with the goal of obtaining permanent, stable housing for our guests by 

providing an environment that respects the dignity of individuals and families who 

are affected by homelessness. We continue to be an active partner and advocate in 

the processes to end homelessness. 

As a board member, you’ll be required to attend monthly meetings and 

communicate with your designated sub-committee. You are expected to review the 

agenda and other materials prior to each meeting. Through Board meetings, you 

will assist in the implementation of the Covenant Shelter’s Strategic Plan.  

Once your application is submitted it will be reviewed by Board members. All new 

directors are elected by a majority vote of current board members.  

Candidate Information and Questionnaire  

DOB:Name: ______________________________________   ________________ 

Street Address: ______________________________________________________ 

City/State/Zip Code: _________________________________________________ 

Work Phone:Cell Phone: _______________________  ______________________ 

Email Address: ______________________________________________________ 

How did you hear about us? 



 

Please explain why you are interested in serving on the Board of Covenant Shelter?  

 

 

 

 

 

 

 

 

 

 

 

List any skills, prior board service, training, community activities, hobbies, or 

special interests that may be useful to your board placement.  

 

 

 

 

 

 

 

 

 

 

If you are accepted onto the Board which sub-committee are you most interested 

in? Check all that apply:  

 

 

       Development, Fundraising and Community Development 

 

       Finance, Budget, Audit, and Investment 

 

       Facilities  

 

 

 

Is there anything else you would like us to know? 
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