
 

 

Group Homes of Forsyth, Inc. 

8064 North Point Blvd. Suite 201 

Winston-Salem, NC 27106-3235 

336-831-1300-Telephone 

336-831-1314-Fax 

www.grphms.com 

 

Board Membership Application 

 

 

Applicant Name:  ______________________ Telephone:  __________________ 

 

Applicant Address: ___________________________________________________ 

___________________________________________________________________ 

(Street/PO Box)                            (City/State)                   (Zip) 

 

Telephone:  

(H)________________(W)__________________(Fax)___________________ 

 

(E-mail)_____________________________ 

(Mobile)_____________________________ 

 

Employment:  

_____________________________________________________________ 

 

Hobbies, interests, and/or aptitudes:  

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

 

 

 

Please describe any volunteer, service organizations, and/or non-profit experience: 

 

Name of Organization  Service Provided       Years Served 

________________ _____  ________________  __________ 

________________ _____  ________________  __________ 

________________ _____  ________________  __________ 

________________ _____  ________________  __________ 

 

 

  

 



Please explain why you are interested in becoming a member of the governing body of Group 

Homes of Forsyth, Inc.  (Complete this section on the back) 

 

I am interested in becoming a member….. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

 

Applicant Signature:  __________________________ Date:  __________________ 

 

Board President:  _____________________________ Approval Date: ___________ 


