GP+

GNP+ Board Member Application Form

Please return this application by email to Soraya Ramautar, GNP+ Office Manager, at
sramautar@gnpplus.net by 18 October 2016

Date

Name
First name (preferred name, if applicable) M Last/Family name

Residence
Address

Phone (incl. country code) E-mail
Mobile number (incl. country code)

Employer

Name

Your title

Address

Phone E-mail
Type of business or organization
Primary service(s) and area/population served
Preferred method of contact Work Residence Mobile

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

Organization Role/Title Dates of Service

Education/Training/Certificates (please attach scanned copies)



mailto:sramautar@gnpplus.net

P+

Optional — Have you received any awards or honors that you’d like to mention?

How do you feel GNP+ would benefit from your involvement on the Board? (min. 250 words)

Your Skills and experience

] Finance, accounting [ Education, instruction
] Personnel, human resources [] Special events

0 Administration, management O Grant writing

] Nonprofit experience [J Fundraising

[ Community service ] Outreach, advocacy
] Policy development ] Other

(1 Program evaluation (1 Other

] Public relations, communications 1 Other

Please list any groups, organizations or businesses that you could serve as a liaison to on behalf of GNP+.
Consider CBOs, NGOs, INGOs, donors, private sector, regional networks etc.

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




P+

Please attach the following documents when you submit your application:

Curriculum Vitae

A letter from your Organization supporting your application.

A reference letter from a local organization in your country.

A reference letter from an organization with regional or multi country work in your region.

PwNPE

(note that your references will be contacted if you are shortlisted)

Please be advised that this position is only for HIV positive individuals.
Thanks for applying.
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