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Board of Directors 
Advocacy Task Force Member Application 

1720 West Broadway Rd. Suite 101, Mesa, AZ 85202 
480-668-0566 • fax 480-668-0256 • www.stardustbuilding.org 

 
Thank you for your interest in serving as a volunteer on the Stardust Building Supplies (SBS) 
Advocacy Task Force.  Please complete, sign and return this application to Karen L Jayne, CEO 
via email: kjayne@stardustbuilding.org. 
 
Name    ............................................................................... Today’s Date   ...........................  
            First                         MI                          Last                      
 
I prefer to receive correspondence at my:  (  ) Residence        (  ) Employer 
 
Residence 
Address:..................................................................................................................................   
 
City ..............................................................    State ..............  Zip ...................................  
 
Phone ..........................................................  E-mail ..........................................................  
 
Employer 
Company Name ......................................................................................................................  
Title ..............................................................  Type of business ..........................................  
Address...................................................................................................................................  
City ..............................................................    State ..............  Zip ...................................  
Phone ..........................................................  Email ............................................................  
 
Please list relevant organizations that you have served for as a Volunteer or Staff Person.   
 
 
How will Stardust Building Supplies benefit from your involvement as a member of the Task 
Force? 
 
 
What do you hope to gain from your experience with Stardust? 
 
 
Is there any other relevant information you would like to share with us? 
 
 
Who referred you to Stardust Building Supplies? 
 
 
________________________________________ _______________ 
Signature Date                      
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Task Force Member Profile Name ..........................................................................     
 
Please indicate the primary constituency you believe you would represent in relation to your involvement 
on the Stardust Building Supplies (SNBS) Task Force: (mark one) 
___ Client – Benefit directly from programs of SBS 
___ General Public – Benefit indirectly from SBS programs 
___ Customer – Purchase products/services from SBS 
___ Provider – Assists SBS in providing programs 
___ Vendor – Sells products/services to SBS 
___ Other:  ________________________________________________________________ 
 
Please tell us about the nature of your community connections: (mark all that apply)
___ Corporate 
___ Media 

___ Professional 
___ Philanthropic 

___ Religious 
___ Social 

___ Other: _____________________________________ 
 
Please rate yourself with regards to the following qualities: 
 Excellent Above Average Average Below Average 
Leadership                
Work Ethic                
Commitment to Mission                
Philanthropy                
 
Please share your dominant style when serving as a volunteer:   (mark one)
___ Thinker ___ Doer ___ Dreamer (Visionary) 
 
Please indicate your primary area of expertise:  (mark all that apply) 
 Accounting      
 Construction  
 Environment     
 Fundraising  
 Government  
 Home Repair/Remodeling      

 Human Resources           
 Insurance    
 Investment 
 Law   
 Management      
 Marketing-PR            

 Retail-Sales      
 Social Services      
 Strategic Planning      
 Technology-Web-Internet 
 Other (describe):   .........  

 
Please indicate your secondary area of expertise:  (mark all that apply) 
 Accounting      
 Construction  
 Environment     
 Fundraising  
 Government  
 Home Repair/Remodeling      

 Human Resources           
 Insurance    
 Investment 
 Law   
 Management      
 Marketing-PR             

 Retail-Sales      
 Social Services      
 Strategic Planning      
 Technology-Web-Internet 
 Other (describe): 

Please indicate any advanced degrees or professional credentials you possess that you would 
like us to know about:  
 
Please share which types of experience you have with nonprofits: (mark all that apply) 
___ Experience as a Director on a Board 
___ Experience as an officer on a Board 
___ Experience as a Volunteer 
___ Experience as a Donor 

___ Experience as a Stakeholder 
___ None 
___ Other 

 


