
Board Matrix
Please submit your completed Board Matrix Form and professional resume to email@kennethyoung.org.

Board Member Information

Name:

Professional Credentials /Licensure (as applicable):

Home Address:

City: State: Zip:

Email: Phone Number:

Demographics, Skills, Expertise
Age Gender Identity Transgender Race/Ethnicity

18-34
35-50
51-65
60+
Prefer Not
to Answer

Woman
Man
Non-Binary
Questioning
Prefer to Self Describe
____________
Prefer Not to Answer

Yes
No
Prefer Not
to Answer

Hispanic or Latinx
Not Hispanic or Latinx
Prefer Not to Answer

Sexual Orientation Race/Ethnicity (may choose multiple)

Straight
Gay
Lesbian
Bisexual
Queer
Questioning
Prefer to Self Describe ___________________
Prefer Not to Answer

Native American
Alaska Native
Asian
Black or African American
Hawaii Native
Pacific Islander
White
Prefer Not to Answer



Access to Finance Qualities Community Connections

Access to other potential
individual donors
Access to other resources (e.g.,
foundations, corporate support)

Leadership
Skills/Motivator
Willingness to
work/availability
Personal Connection
to Mission

Corporate
Education
Faith-Based Organizations
Health Care
Media
Philanthropy
Political
Small Businesses
Social Services
Other________________

Personal Style (may choose multiple) Other Areas of Expertise (may choose multiple)

Catalyst for Change
Consensus Builder
Good Communicator
Mediator
Implementer/Gets Things Done
Strategist/Asks Great Questions
Visionary

Administration/Management
Advocacy/Public Policy
Business Knowledge
Education
Entrepreneurship
Financial Management: Accounting
Financial Management: Investments
Fundraising
Government
Governance/Non-Profit Management
Human Resources/Law
Marketing/Public Relations
Real Estate
Social Media
Strategic Planning
Technology
Venture Capital/Private Equity
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