
 

 

Board of Directors Application 

Members:  

The Rainbow Board of Directors is comprised of between seven to nine members including the Chief Executive Officer 
(CEO), Membership Chair and Program Coordinator.  The Board members hold office for a period of three years 
beginning in July and ending in June of the third year.  

Member Requirements: 

 Age requirement—18 years and over 

 Computer skills (email, Internet, familiarity with Word and Excel helpful) 

 Any person interested in providing time and talent in service to Rainbow AAT.  

Member Responsibilities: 

 Support the mission of Rainbow which is “At Rainbow Animal Assisted Therapy, our trained volunteers and 
certified therapy dogs are devoted to healing lives in our communities with programs designed to meet the 
unique needs of each person we serve using the mutually nurturing relationship between people and dogs. 

 Working member of Rainbow for a minimum of two years. 

 Fulfill at least a three-year term 

 Attendance of all Board Meetings.  The meetings are scheduled on the 4th Monday of the month (except for 
December) at 7 p.m. and end at 8:30.  

 Agree to serve on a committee. 

 Be able to volunteer their time at additional events where Rainbow is being recognized in the community, or other 
large fundraising events. 

 Fulfill the duties as presented in the Rainbow By Laws which include: 

 1. Have supervision, control, and direction of its affairs and property, and shall actively pursue its  purposes. 

 2. Have sole authority to determine its policies or changes in policies. 

 3. Have discretion in the disbursement of its funds. 

 4. Adopt regulations for the conduct of Rainbow business, and may ,in the execution of the  

 powers granted, appoint agents as it may consider necessary. 

 5. Resolve all disputes and grievances according to policies established by the Board of Directors,  whose 
decisions shall be final and binding upon all parties. 

 6. Register their addresses, fax number, and/or electronic mail address with the secretary of the Board and 
designate how they want to receive notices of meetings; …. 

   

  



Rainbow Board of Directions Application 

Please complete the following information and mail, drop off, email or fax your application to: 

Rainbow Animal Assisted Therapy 

6042 W. Oakton 

Morton Grove, IL 60053 

Fax: 847. 581. 0233 

Email:  Rainbowaat @gmail.com 

Candidate Information: 

Last Name_________________________________ First Name______________________________ 

Address____________________________________________________________________________ 

Primary phone______________________________________ (   ) cell   (  )  home 

Email: _____________________________________________________________________________ 

Current Employer (if applicable):________________________________________________________ 

How long have you volunteered with Rainbow?___________________________________________ 

In what Rainbow programs/events have you volunteered? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_____________________________________________ 

What would you like to accomplish as a member of the Board of Directors? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________ 

Skills/Qualifications: 

What skills and qualification do you bring to the Board?  Summarize special skills and qualifications you have acquired 
from employment, previous volunteer work, or through other activities, including hobbies, or sports. (Attach additional 
pages if needed). 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
______ 

Candidate signature: ________________________________Date:________________________ 

Thank you for taking the time to complete this application.  A member of the board nominating committee will contact you. 


