
www.ActivistSanDIego.org  ◆  PO Box 5631, San Diego, CA 92165  ◆  Office: (619) 283-1100  501(c)(3) Charitable Nonprofit Organization 

 

Today’s Date:     Name:   First:        Middle:        Last:          Date of Birth:  

                   

Address:       Unit        City        CA ZIP         Email:     

Home Phone:         Mobile:  Text: Yes     Driver’s License Number :   

Criminal/Civil History:   None    Felony    Misdemeanor    Booked/Released   Judgment    Warrant   TRO   
    
Explain any convictions, judgments or pending criminal or civil actions against you or partnership with details such as date, case number, district and dispositions:       
 

Financial History:   None    Bankruptcy    Credit Denials    Default Loans    Gambling Debts   Foreclosures       

Employment Status:   Full-Time   Part-Time   Retired   Unemployment    Part-Time Student   Permanent Disability    

Name of Employer:            Position:            Years employed:       

Education:  High School  Associates  Bachelors  Masters  PhD  Doctorates  Trade/Tech      Degree Yes  

Military:  None   Army   Navy   Marine   Air Force   Other         Honorable Discharge    Combat Veteran             

•  Relevant experience and/or employment:    
          
Resume Attached (if Attached, Skip This Line Question) 

•  Reason for your interested to support Activist San Diego:       

•  How can you contribute to Activist San Diego:       

•  Other volunteer commitments / involvements (current and history):       

• How did you hear about Activist San Diego:       

• Who recommended for board membership:             Self   

I, the above-named application, understand the membership offered is a volunteer position with no monetary pay or benefits.  The dates and 

times for attendance and event are subject to change with prior notice, subjecting me to make reasonable rescheduling changes.  I swear the 

above information provided is true and correct to the best of my knowledge  
 

Signature: _________________________________________________________________  Date:      
                          My signature authorizes Activist San Diego to conduct a criminal and civil background check 

  ================================================  For Board Use ========================================= 
 

Date __________   Nominee had meeting with a board member 

Date __________   Nominee attended a board meeting    

Date __________   Nominee interviewed by the board 

Date __________   Investigated: Criminal/Civic background

 

 

 

 

 

 

 

Vote Results:  1 ________ 2 ________   3 ________   4 ________   5 ________   6  ________  7 ________   8________   9________   Date: ___________________ 

 

Board decision:   Approved    Disapproved: Reason: ( If marked, see back side notations) 
_______________________________________________________________________________________ 

 

 Notes: 

   Save As.  Print.  Sign.  Hand in person -- or -- Scan.  Email to:  Frances@activistsandiego.com

http://www.activistsandiego.org/
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