NASHVILLE BLACK PRIDE BOARD & PLANNING TEAM APPLICATION

All of the information will be kept strictly confidential and will only be used in the review of the Nashville Black Pride Scholarship selection(s)

PLEASE TYPE & SAVE WORD DOCUMENT / OR PRINT & WRITE-IN RESPONSES

Name: 

Home Zip Code:

Home/Mobile Phone: (         )                                                         Best time to call/Text:

May we leave a message at this number?  [    ] Yes   [    ] No

Personal E-mail:

Employment: [   ] Full time    [   ] Part time   [    ]  Student   [    ]  Unemployed

Employer:                                                                

Are you enrolled in school?  [   ] No      [   ] If yes, what institution?

What is your highest Level of Education to date? [] High School Diploma or GED [] Trade School Certificate    Trade:________________________________ 
[] Some College       How many years? ________    []  Associate Degree   [] Bachelor Degree
[] Graduate/Professional Degree:

Orientation: [] Lesbian [] Gay [] Bisexual [] Queer [] Same Gender Loving 
[] Pansexual [] Asexual [] Write-in: _________________________________________________

Gender Identity: [] Cisgender Man [] Cisgender Woman [] Transgender Man 
[] Transgender Woman [] Non-Binary [] Gender Non-Conforming [] Genderqueer [] Gender fluid [] Write-in

Pronoun:

Are you a resident of Nashville/Middle TN area of at least 6 months or more? [] Yes   [] No

Have you ever been convicted of a felony? [] Yes   [] No (A conviction does not automatically deny your application. Each is evaluated based on type and severity)

Have you attended an event hosted by Nashville Black Pride? [ ] No  [ ] If yes, which one(s)?__

Have you attended a Nashville Pride Festival? [ ] No	[ ] If yes, how many___________________

Have you volunteered for another LGBTQ or nonprofit organization in the past 4 years? 
Briefly describe the reason you are applying to join the Nashville Black Pride Planning Team/Board?



[bookmark: _GoBack]


 
References: We require one reference from a person you have known for at least one year:

Name:                                                                          Relationship to you:
Phone:                                                                         Email:

I understand that the information I provided is treated confidentially and may be used for processing my application. I certify that all the statements herein are true, and that falsification or willful omission shall be sufficient cause of disqualification. Please initial____________.

Affirmation, Waiver & Liability Release

In consideration of the permission given to me by Nashville Black Pride to participate in the above described activity, I the undersigned, on behalf of myself and my executors, administrators, personal representatives, heirs and assigns hereby release, forever discharge and covenant not to sue Nashville Black Pride, Brothers and Sisters United Network Inc., all DBA affiliations, and it’s officers, directors, employees and/or volunteers from any loss, cost, liability or damages of any nature whatsoever, in connection with my participation in the above described activity regardless of whether such liability is caused by the negligence of the released parties.

I have been informed and understand the risks inherent in the above described activity and that I participate freely and without guarantee or compulsion. I am of lawful age and legally competent and empower to execute this affirmation, waiver and release on my own behalf.


Printed Name                                                         Signature                                                        Date


Printed Name and Signature of NBP Representative                                                               Date


