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Family and Friends Member Application Form
Sworn Title or Prefix (Mr. Ms. Mrs.)

Name 

Address 

City






State 


Zip Code 

Home Phone   





Work Phone  
Cell Phone





 
Fax 

E-mail 






Your birth date
Name of the child who brought you to SPC (if applicable)

Child’s birth date (if applicable) 



  Date the child was abducted (if applicable)
How did you find out about SPC? 

List other volunteer activities that you have been involved with

List special skills/talents, areas of expertise and knowledge, which would be an asset to SPC, i.e. computer skills, marketing experience, writing, editing, public speaking, lobbying, media, fundraising, travel arrangements, etc. 
List languages, which you are fluent 
Have you ever been convicted of a felony or misdemeanor?  Yes ____   No____

If yes, explain: 
Are you available to travel for training, lobbying and media purposes?   Yes ____  No ____

Please list two professional references for us to contact other than relatives or friends who can attest to your character, skill and dependability.  
Name:

Address:
Email address:
Phone number:



Name:
Address:
Email address:
Phone number:


Brief summary of the child’s case or why you wish to become a member:

Please attach a photo of yourself and the child, either together or individually (optional). 
In order to prepare a biography for you on the SPC Website, we need any information you believe is relevant to your membership in the SPC.  Please share below or attach a brief description of your experience and/or goals regarding the mission of the SPC.

By signing below, I hereby authorize SPC to check my references and use my photos on the SPC website under “Member Bios” and subsequent SPC printed materials.  I also agree to pay for and submit a complete background check application to IntellCorp.com and authorize the results to be shared with the SPC Board of Directors and/or Membership Committee.  
​​​​​​​_____________________________________________

________________________



Signature






Date
CONFIDENTIALITY NOTICE: This application with its contents contains confidential and/or legally privileged information.  It is solely for the use of the Surviving Parents Coalition (SPC).  The SPC will destroy all materials and information herein should the applicant not become a Member of the SPC, or later, officially resigns from the organization in writing.  Unauthorized interception, review, use or disclosure of member information without express permission is prohibited by SPC Policies and Procedures and may also violate applicable law.
Responsibilities: The SPC Member Code of Conduct

As a Member of the Surviving Parents Coalition, I shall:

· Listen carefully to other members

· Respectfully consider the opinions and ideas of other Members

· Respect all majority decisions of the Board

· Participate actively in Member and Committee meetings as I am able

· Participate actively in legislative and/or educational initiatives as I am able

· Bring to the attention of the Board any issues I believe will have a significant effect on our organization or its mission

· Adhere to the Ethical Standards of the organization

· Abide by the dress code for public appearances and lobbying

· Refer complaints directly to the Board, Ethics or Membership Committees

· Respect the fact that each Member has a special role in the organization

· Consider myself a “trustee” of the organization and do my best to ensure it is well managed, financially secure, and always focused on its mission

· Acknowledge conflicts of interest between my personal life, organization or political orientation and my position as a Member of the SPC, and abstain from voting or attempting to influence issues in which I am conflicted (closely associated)

As a Member of the Surviving Parents Coalition, I shall not:
· Criticize fellow Members or their opinions

· Use the organization or my position on a committee or Board for my personal advantage or that of my friends, relatives or associates

· Discuss confidential proceedings of SPC meetings outside of the meeting

· Promise how I will vote on any issue before hearing the discussion and becoming fully informed on that issue

· Interfere with the ability of committee or Board Members to perform their duties

· Undermine the authority of a majority vote of the Board of Directors

· Speak, email or publish anything for or on behalf of the organization or any individual Member, unless specifically authorized to do so

By signing below, I agree to adhere to the SPC Member Code of Conduct and Ethics Policies.  I understand that any violation of these policies may result in suspension or termination of membership.

SPC Member Signature





Date

Print first and last name

Conflict of Interest Policy

For all Officers, Directors, Committee Members, Staff, Consultants, Parent, and Family and Friends Members of the Surviving Parents Coalition:

No Member of the SPC shall derive any personal profit or gain, directly or indirectly, by reason of his or her participation with the SPC.  Each individual shall disclose to the SPC any personal interest in which he or she may have in any matter pending before the SPC Board or Committees and shall refrain from participation in any decision on such a matter.

Any member of the SPC or staff shall refrain from obtaining any list of SPC Members, vendors, volunteers or donors for any solicitation purposes not directly sanctioned by the SPC at any time.

Below, please list your title and affiliation with any other organization.  At this time, I am a Board Member, Committee Member, Parent Member, Family and Friend Member, or an employee of the following organizations:
TITLE







ORGANIZATION

I certify that within the past 24 months, unless specified below, I have not been:

1) A participant, directly or indirectly, in any arrangement, agreement, investment, or other activity with any vendor, supplier, or other party; doing business with the SPC which has resulted or could result in personal benefit to me, my affiliated agencies, family or friends.
2) A recipient, directly or indirectly, of any salary payments or loans or gifts of any kind or any free service or discounts or other fees from or on behalf of any person or organization engaged in any transaction with the SPC.
Any exceptions to the above are listed below or attached with the full description of the transactions and of the interest, whether direct or indirect, which I have (or have had during the past year) in the persons or organizations having transactions with the SPC.

      Signature:



      Print first and last name:_____________________________________________________







�








Surviving Parent Coalition

Member application


Page    6

