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Applications may be mailed to: Daughters without Dads; P.O. Box 2534, Durham, NC. 27715. This information is also located 
on the website www.daughterswithoutdads.net 
 
Fill out all sections COMPLETELY and to the best of your ability. Your application will be used as part of the 
examination process and,therefore, should represent your best effort. Unsigned or incomplete applications will 
not be considered . Once submitted,application materials become the property of the Daughters Without Dads 
Restoration Project. 

CURRENT INFORMATION 
 
(1) POSITION TITLE / VACANCY#____________________________________ DATE:__________ 

 
(2) When will you be available for interviewing and/or orientation? (i.e. immediately, 2 weeks 
notice)_________________ 
 
(3) Are you seeking [  ] Board Membership [  ] Non-formal Membership [   ] Partnership/Support Services  
 
(4) NAME:_______________________________________________________________ 

(Last)                                          (First)                                                      (Middle) 
(5) ADDRESS:___________________________________________________________ 

Street & No. or P.O. Box                       City                               State                      Zip 
 
(6) HOME TEL # (  )____________________ BUS. TELEPHONE # (  )________________ 
 
E-MAIL ADDRESS __________________________________ 
 
(7) Are you 18 or older? [ ] Yes [ ] No If NO, what is your birth date?_______________________ 
 
 

GENERAL INFORMATION   
Membership consists of the following commitments; 

!  Members should understand the targeted community and its needs. 
!  Members should possess willingness to commit time for board meetings, committee meetings, 

planning sessions and special events. 
!  Members should be a team player and work well in a group. 
!  Members should be someone who listens well, is thoughtful in considering issues 
!  Members should understand that their membership consists of an advisory role and membership 

does not allow a vote for directors or approve changes to the corporationÕs articles or bylaws. 
. 
(8) Apart from absences for religious observances, check conditions that you are willing to accept. 
 
Attendance Commitment: [   ] Quarterly [   ] Monthly [     ] Weekly [    ] weekend work  
 
Have your life been impacted by the lack of a paternal : [   ] directly   [  ] Indirectly 
 
Are you a member of other non-profit boards?   [     ] Yes [    ] No If yes, please list them 
 
 ____________________________________________________________________________________________ 
 
(9) Are you willing to contribute financially [   ] Yes    [   ] No 
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(10) Are you able to perform all of the duties of the job you have applied for? [ ] Yes [ ] No 
 
(11)Have you ever been convicted of a felony? If YES, please explain under EXPLANATIONS.  
 
NOTE: A conviction record will not necessarily exclude you from employment. Factors such as age at 
time of offense, rehabilitation efforts, 
length of time since the offense, and nature of the crime will be taken into consideration. [ ] Yes [ ] No 
(12)Are you an American citizen or do you currently have authorization to work in the U.S.? [ ] Yes [ ] No 
 

EDUCATION 
 
Provide your complete history  
(17) Indicate highest school year completed: (i.e. 8, 12, 16) _____ 
 
(18) Name of High School: __________________City ____________________State_______ 
 
(19) Have you received a high school diploma or equivalent? [ ] Yes [ ] No 
Education  
Beyond  
High School  
 

Name and 
Location  
 

Attended  
From  
Mo. Yr. Mo. 
Yr. 
 

Did You  
Graduate?  
 

Credit  
Hours  
 

Degree, 
Diploma,  
Certifica te 
Earned  
or # of Yrs.  
 

Major  
Minor  
 

College(s)  
 

      

Graduate or  
Professional  
Schools  
 

      

Technical  
Institutes,  
Internship,  
Other  

      

 
KNOWLEDGE, SKILLS & ABILITIES  
 
(20) Please list any knowledge, skills, or abilities you have that you feel are applicable to the position for 
which you 
are applying. Include skills with equipment or machines you can operate. If you wish consideration for a 
secretarial/clerical position, indicate typing speed and word processing software packages known and/or 
used. 
(a)_______________________  (e) ____________________________ 
(b) _______________________  (f) ____________________________ 
(c)________________________  (g) ____________________________ 
(d)________________________    (h)____________________________ 

 



 

“Restoring women to wholeness, one life at a time” 
 

 Daughters Without Dads Support Network 

MEMBERSHIP APPLICATION  
 

3 
Daughters without Dads Support Network 

P.O. Box 2534 ¥ Durham, NC. 27715 ¥ (919)638-2221 

3 

REGISTRATIONS, LICENSES, CERTIFICATIONS  
 
(21)  List fields of work for which you have been registered, licensed or certified: 
 
Registration:___________________State:__________________No:________ Exp. Date:____ 
 
Registration:___________________State:__________________No:________ Exp. Date:____ 
 
Registration:___________________State:__________________No:________ Exp. Date:____ 
 
 
 (22)  License # _____________________ State issued:_____________________ 
Please list your VALID DRIVER'S LICENSE NUMBER and the state in which it was issued. If you do not 
have a driver's license, please put "NONE" in the blank 
 
(26) Is your driver's license a Commercial Driver's License? [ ] Yes [ ] No 
If YES, indicate the class 
 
 
Certification and Release (MUST BE SIGNED AND DATED BELOW)  
• To the best of my knowledge and belief, the information given truly represents my background and experience. I understand that if 
I have knowingly 
or negligently misrepresented, falsified or omitted any information during the application process, or have made any changes to the 
format or 
wording of this application form, I may be disqualified for  consideration or dismissed from employment with the Town. 
• I authorize my current and former employers to give any information regarding me or my employment, whether or not it is on their 
records. I hereby 
release them from any damage whatsoever for issuing same. 
• I also authorize educational institutions which I attended to reveal my scholastic ratings, as well as degrees or certificates earned, 
to the DWD non-profit organization to furnish whatever detail is available concerning my qualifications. 
Notwithstanding any provision of State or Federal law, I expressly waive any right I have to review information the DWD 
Restoration Project receives from an employer or educational institution under a promise of confidentiality. 
• I also permit the DWD Restoration Project to conduct a Police, Court, Credit and/or Motor Vehicle Records Investigation of my 
background. 
• I understand that if I apply or have applied for certain jobs, I may be tested for drug and alcohol use to determine if I am currently 
abusing these 
substances. I consent to the testing and understand that the results could preclude my appointment. 
• I understand and acknowledge that should I be selected as a member of the DWD 
Restoration Project, then I serve "at will". This means that I may be terminated at any 
time with or without cause.  
 
 
 
SIGNATURE_____________________________ DATE____________ 
CERTIFICATION (THIS FORM MUST BE SIGNED) 
I certify that I have read and understand the information contained on this form, 
complied with the instructions provided, and have done so truthfully to the best of my knowledge. 
 


