
Greetings Potential New Board Member, 

Thank you for your interest in serving on the Wings of Hope Family Crisis Services Board of  

Directors!  We are excited that you want to stand with us as we champion victims of domestic 

violence, sexual assault and stalking.  Our agency is committed to stopping interpersonal 

violence by empowering the victims of these crimes, educating the community, and holding 

perpetrators accountable for their actions. This includes comprehensive and confidential 

services to individuals and families, client advocacy, and community awareness within our five 

county service area.  

In order to provide these services, we operate with a large budget.  The majority of our income 

is comprised of funds from various federal and state grants, the United Way of Payne County, 

donations from private foundations, and individual donations.  These resources require 

matching funds from our agency, which is a major responsibility of the Board of Directors.  

As such, our Board of Directors is an active board.  We require board members to participate in 

various committees such as fundraising, policy development, community awareness, and 

others. These require an investment of time in addition to our monthly board meetings.  This is 

not a board where members can simply show up at a board meeting once a month as the sum 

total of their involvement.  We also require a personal financial donation.  This, along with your 

time, demonstrates each board member's personal commitment to potential agency investors 

and each other.  

We hope you are excited to contribute to Wings of Hope in this manner.  If so, please complete 

the attached packet and return it to a board member. 

Thank you, 

Troy Dykes               

President, Board of Directors 

Brandi White 

Executive Director 



 

 

 

Board of Directors Candidate Application  

 

Date: __________  

 

Name: 

________________________________________________________  

                  First                         Mi                     Last  

 

Residence: 

Address: 

______________________________________________________________ 

Phone: ________________________ e-mail:__________________________  

 

Employer  

Name:_________________________________________________________  

Title:__________________________________________________________  

Address:_______________________________________________________  

Phone: _________________________ e-mail:_________________________  

Type of Business or Organization:  

______________________________________________________________ 

Primary service(s) and area/population served: 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 



 

 

 

Preferred method of contact:  

Phone: _________________________  

E-mail: __________________________ 

 

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  

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 

How do you feel Wings of Hope Family Crisis Services would benefit from 

your involvement on the Board? 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 



 

 

 
 

Skills, Experience and Interests (Please place a "X" in all that apply).  
 

___Finance, Accounting                                 
___Personnel, Human Resources  
___Administration, Management  
___Nonprofit Experience  
___Community Services  
___Policy Development  

___Program Evaluation  
___Public Relations     
___Education, Instruction  
___Special Events  
___Grant Writing  
___Fundraising  
___Outreach, Advocacy 

 

Please list any groups, organizations or businesses that you could serve as a 
liaison to on behalf of Wings of Hope Family Crisis Services. 

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________  
List any potential conflicts, conflicts of interest, and/or restrictions:  

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

Please tell us anything else you would like to share.  

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 

 

Please attach a picture of yourself to this application. 
 

Thank you for applying. 



 

 

 

BOARD OF DIRECTORS 

  
BOARD AUTHORITY: 

The Board of Directors, shall have all powers and authority which may be granted to a Board of 
a corporation under the laws of Oklahoma.  The governing authority known as the Stillwater 
Domestic Violence Services, Inc. Board of Directors shall have overall responsibility for the 
operation of Stillwater Domestic Violence Services, Inc.  The Board of Directors will provide 
support for the programs of Stillwater Domestic Violence Services, Inc. 

  
BOARD DUTIES:  
The Board of Directors shall have all powers and authority which may be granted to a Board of 
Directors of a corporation under the laws of Oklahoma.  The duties of the Directors include the 
following:  

1. Document authority through the Bylaws, Articles of Incorporation, and this Policy and 
Procedure Manual.  Such documents are to be made available to the public upon 
request; 
 

2. Maintain Bylaws and minutes of all meetings, which reflect this overall responsibility; 
 

3. Select an Executive Director; 
 

4. Approve all new and/or revised facility polices;   
 

5. Approve annual goals and objectives and method of attainment;  
  

6. Maintain a procedure for obtaining and reviewing input from client/consumers;  
 

7. Address issues of Stillwater Domestic Violence Services, Inc.;  
 

8. Exercise a duty of obedience to the Corporation’s central purpose in guiding all 
decisions;  
 

9. Exercise due care and act in good faith in all dealings and interests with the Corporation; 
   

10. Exercise due a duty of loyalty to the corporation by avoiding and/or managing conflicts of 
interest;  
 

11. Approve, periodically review, and/or amend the Corporation’s Bylaws and the Certificate 
of Incorporation.  Comply with the Bylaws of the governing authority;  
 



 

 

 
 

 
12. The Board of Directors shall maintain possession of incorporation papers;  

 
13. Approve, periodically review, and/or amend board policies which may include duties in 

addition of those designated in these Bylaws;  
 

14. Approve policies including but now limited to fiscal, governance, personnel, and program 
policies;  
 

15. Maintain a record of all approved policies and contemporaneous minutes and records of 
all meetings of the Board or committees with Board delegated duties or authority;  

 
16. Approve the annual budget and oversee the financial administration and audit as set 

forth in the policies of the Corporation;  
 

17. Ensure financial transactions and events requiring the approval of the governing 
authority are reviewed and authorized by the governing authority prior to any 
commitment by agency personnel;   

 
18. A record of approval prior to a financial transaction or event requiring approval will be 

recorded in the Board of Directors Minutes;  
 

19. Review the program audit and certification reports from the Oklahoma Office of the 
Attorney General (OAG) and approve all plans and correction or assign to designee;  

20. Review Form 990 prior to submission to the IRS or authorize an appropriate committee 
to perform such duty;  
 

21. Review and approve all contractual agreements or authorize the Finance Committee or 
Executive Director to execute such agreements in accordance with the financial policies; 
 
 

22. Fill the position of the Executive Director, perform annual evaluations and establish the 
qualifications, description of duties, and general scope of authority related to said 
position;  
 

23. Make a personal annual financial contribution to the Corporation;  
 

24. Sit on a minimum of (1) committee unless excused from such duty by a vote of the 
Board;  
 

25. Perform such other duties as prescribed by the Board; 
 


