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Board Prospect Survey 2012
Welcome to the ZUMIX Board Prospect Survey! We are delighted that you are interested in continuing this process with us. This short survey will help us understand the interests, skills, knowledge, and abilities you would like to bring to the board. It also helps us track our demographics in order to help ensure that our board stays as diverse as it needs to be.

Please begin by saving your survey:
1. Choose FILE, SAVE AS

2. Choose an easily accessible folder in which to save your survey. A good choice is your desktop

3. Save your survey as ZUMIX Prospect Survey – Your Name
Survey Navigation Tips

· Use your tab key to move from question to question. 

· To check a box, click on the box or hit your space key. 

· To write out a response to a question, tab until the question box is highlighted, then begin typing. The existing text will be replaced by your responses and will expand as much as needed to accommodate your responses.

Basic Information
1. Name

Type name here
2. Occupation
Type occupation here
3. Employer 
Type employer here
4. Preferred Phone
Type your preferred contact phone number here 
 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Mobile
 FORMCHECKBOX 
 Other

5. Alternate Phone
Type an alternate phone number here
 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Mobile
 FORMCHECKBOX 
 Other

6. Contact Email
Type your preferred email address here
7. Mailing Address
Type your mailing address here
8. Where do you live?

 FORMCHECKBOX 
 East Boston

 FORMCHECKBOX 
 Other: If other, describe here
9. How were you introduced to ZUMIX?

 FORMCHECKBOX 
 Board member
 FORMCHECKBOX 
 Staff member
 FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Other: If other, briefly explain how you were introduced to ZUMIX
Tell us about yourself
10. What interests you about our work and why you would like to become a ZUMIX board member?
Please describe here
11. What you would like your role to be in helping ZUMIX grow and succeed?
Please briefly describe
Time & Commitment
Being a board member at ZUMIX involves contributing both time and resources. Board committees meet monthly and the full board meets every other month. We are consistently working to build our network and solidify support.
12. I can commit to participate in one committee meeting per month and one board meeting every other month (6 per year).

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

13. I can commit to making an annual contribution which is meaningful to me and to meeting the “Give/Get” goal for board members 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

14. I can commit to introducing my personal network to ZUMIX to help with audience development, volunteer engagement, networking, and donor cultivation / fund raising efforts.
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

15. I can commit to a 2 year term of service on the ZUMIX board. 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Skills, Abilities, & Knowledge
Please choose the top three skills or strengths you would bring to the ZUMIX board.

16. Chose skill #1:  FORMDROPDOWN 

17. Chose skill #2:  FORMDROPDOWN 

18. Chose skill #3:  FORMDROPDOWN 

19. If you chose “Other”, please describe here:
Describe your other skill, ability, or knowledge
Demographics & Diversity
The following information is used for grant applications. The information you provide will not be identified with you personally, but will be reported in aggregate on grant applications if you become a member of the board. This information helps us ensure that ZUMIX’s board is as diverse as it needs to be. 

20. Gender

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender

 FORMCHECKBOX 
 Other: If "Other," please fill in here
 FORMCHECKBOX 
 I choose not to answer

21. Race / Ethnicity

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 African-American

 FORMCHECKBOX 
 Caribbean American

 FORMCHECKBOX 
 Latina(o)

 FORMCHECKBOX 
 White 

 FORMCHECKBOX 
 Other: If "Other," please fill in here
 FORMCHECKBOX 
 I choose not to answer
22. Do you speak any other language? 

 FORMCHECKBOX 
 Spanish

 FORMCHECKBOX 
 Portuguese

 FORMCHECKBOX 
  Other: If other, list here
23. Are you currently living with a disability?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 I choose not to answer

24. Other demographic information you’d like to share:
Please write down any additional demographic information that you feel is important for us to know
25. Other things that we didn’t ask but should know:
Please use this space to write down anything else you'd like the Board to know about you
Please save your survey and email it to Nikki Stewart at nstewart@zumix.org. 
We will contact you soon to confirm that we have received your survey. 
THANK YOU!!!
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