Start an Associate Board: sample authorization packet (A-T8 to A-T11) and application page (A-T12)
Sample documents from Start an Associate Board, written by CariClub. General information, not legal, tax or insurance advice. Edition: October 29, 2026.
How to use this file
1. Replace every highlighted [bracketed] item with your own wording. Most answers come from your tools A-T2 to A-T7.
1. Have your counsel adapt the packet to your bylaws and state law.
1. Your governing board approves the packet. Then each member completes and signs the member pages, A-T10 and A-T11.
1. Before you send the application page (A-T12) to applicants, fill in its top row and every bracketed item.
1. In your final copy, delete these steps, the highlighting and the “Sample only” lines.
1. File the signed resolution with your governing board’s minutes or corporate records. Keep a copy of the approved packet and each member’s signed pages where your launch file lives (A-T0), except conflict disclosures, which go in a private staff file.
A-T8 Governing board resolution
Sample only. Have your counsel adapt it to your bylaws and state law.
RESOLVED, that the Board of Directors of [Organization] establishes the [Name] Associate Board as a volunteer group of [Organization];
RESOLVED FURTHER, that the Associate Board is not the Board of Directors or a committee of it, has no authority to act for or bind [Organization], and serving on it does not make anyone a director;
RESOLVED FURTHER, that the Board approves the attached Associate Board Charter and Member Agreement and the policies listed below for Associate Board members, and only the Board may amend the Charter or dissolve the Associate Board;
RESOLVED FURTHER, that [Name, title] is appointed staff liaison, and that [the executive director] may name an acting liaison or a successor in writing;
RESOLVED FURTHER, that all funds raised in connection with the Associate Board are payable to and held by [Organization], and no separate account will be opened without written approval of [role] after counsel and accounting review.
	Policy
	Version date
	New or existing?

	Money policy (from A-T4)
	
	

	Conflict of interest
	
	

	Conduct, including how to report a concern
	
	

	Data and confidentiality
	
	

	Social media
	
	


Adopted on: __________
Secretary: ______________________
A-T9 Charter
Sample only. Have your counsel check it against your bylaws.
1. Name and status. The [Name] Associate Board is a volunteer group of [Organization], not a separate organization, created by resolution of the Board of Directors on [date]. It is not the Board of Directors or a committee of it, and serving on it does not make anyone a director. It has no authority to act for or bind [Organization]. Members may not sign contracts, commit funds or accept a gift with conditions on [Organization]’s behalf.
1. Purpose. [From A-T2.]
1. Reporting. The Associate Board works through the staff liaison and reports to the Board of Directors [twice a year]. The Board of Directors names one of its members as the Associate Board’s connector.
1. Membership. [Number] to [number] members. Criteria: [inclusive criteria from A-T3]. Members are selected by [the membership committee and staff liaison] and approved by [the executive director].
1. Term. [Two] years, renewable [once], so a member serves up to [four] years in all. Terms are staggered: about half the founding class serves a one-year first term[, which does not count toward the limit].
1. Expectations. Attend at least [75%] of meetings (remote attendance counts); serve on at least one committee; meet the money commitment in the Member Agreement; represent [Organization] positively, including online.
1. Officers. [Two co-chairs with staggered terms], a secretary and committee chairs. [The executive director] names the founding co-chairs. After that, members elect officers [by majority vote], and [the executive director] confirms them. If an officer leaves early, [the co-chairs and staff liaison] name someone to finish the term.
Sample only. Have your counsel check it against your bylaws.
1. Committees. [List.]
1. Meetings. [Frequency and length.] Members aim to agree; when they vote, [a majority of members present] decides. If a vote ties or members stay split, [the staff liaison] decides. Minutes record decisions, action items and anyone who sat out because of a conflict of interest.
1. Money and name. Tickets, gifts and sponsorships go only to [Organization]’s accounts or to online pages staff approve, never to a personal bank or payment-app account. Any separate account needs written approval after counsel and accounting review. Staff approve events, sponsorship requests and use of [Organization]’s name and logo.
1. Policies. Each year, members sign the conflict of interest, conduct, data and confidentiality, and social media policies named in the Board’s resolution. They also disclose possible conflicts of interest to the staff liaison in writing when they join, each year and whenever something changes. A member with a conflict says so, answers any questions and then sits out the discussion and the decision. Anyone may raise a concern about conduct or safety with [incident and escalation contact] or, if that person is involved, with [alternate contact]. [Organization] does not allow retaliation against anyone who raises a concern in good faith.
1. Safeguarding. Members follow [Organization]’s [safeguarding] policy. They work with children, clients or vulnerable people only under staff supervision and after any required screening.
1. Leave and departure. A member may take a leave agreed with [the staff liaison], or resign in writing to the co-chairs and staff liaison. A member who falls below the attendance expectation or misses the money commitment meets the co-chairs and staff liaison to agree on a plan. If the plan is not met, [the executive director] may end the membership after hearing from the co-chairs and staff liaison. A concern about harassment, abuse or other misconduct follows the conduct policy instead; staff may pause the member’s participation while it is reviewed.
1. Review and amendment. The Board of Directors reviews this charter each year and may amend it or dissolve the Associate Board at any time.
Approved by the Board of Directors on: __________
A-T10 Member agreement
Sample only. Have your counsel review it.
I agree to:
serve a [two]-year term starting [date];
attend at least [75%] of meetings;
serve on at least one committee;
meet my money commitment of [model and amount] by [date], counted as set out in [Organization]’s money policy;
follow the conflict of interest, conduct, data and confidentiality, and social media policies;
give [liaison] my conflict of interest disclosure when I join and each year, and tell [liaison] as soon as anything changes;
follow [Organization]’s [safeguarding] policy, and work with children, clients or vulnerable people only under staff supervision and after any required screening;
raise any concern about harassment, abuse or safety with [incident and escalation contact], or with [alternate contact] if that person is involved, and make any report the law requires of me;
never penalize anyone for raising a concern in good faith;
speak for myself, not for [Organization], unless staff ask me to;
never use [Organization]’s name, logo, events, lists or money for or against any candidate for public office;
never sign or commit anything on [Organization]’s behalf;
never collect money myself: tickets, gifts and sponsorships go only to [Organization]’s accounts or to online pages staff approve, never to my personal bank or payment-app account;
tell the co-chairs early if I can’t meet these commitments, or [liaison] privately if the reason is cost or an access need.
Sample only. Have your counsel review it.
The Board of Directors of [Organization] approved this agreement on [date].
Name: ______________________
Signature: ______________________
Date: __________
A-T10 Conflict of interest disclosure
Sample only. If [Organization] has its own disclosure form, use that instead.
List any business or organization that could gain from an associate board decision or event, such as a vendor, venue or sponsor, if you or a family member work for it, own part of it or are its client. Give this form to [liaison] when you join and each year, and tell [liaison] as soon as anything changes.
☐ I have nothing to disclose.
☐ I have listed my possible conflicts below.
	Business or organization
	Relationship
	What it could affect

	
	
	

	
	
	

	
	
	


Name: ______________________
Signature: ______________________
Date: __________
For staff
Keep this form in a private staff file, not in the minutes or with the associate board. Tell the co-chairs only which decisions the member sits out.
Received by: ______________________
Date: __________
How staff will handle any conflict (for example, the member sits out decisions about the venue): ______________________
A-T11 Data and confidentiality note
Sample only. Have your counsel review it.
I will:
use donor, client or member information only for the task I was given;
keep it in [approved location], never in personal email, phones or spreadsheets;
share it only with people approved by staff, or when the law requires it;
when a task ends or I leave, give staff any records they need, then delete my copies unless staff tell me otherwise;
tell [liaison], or if unavailable [the executive director’s office], at once if information is lost, stolen, shared by mistake or kept where it should not be, stop using it and delete nothing until staff say what to do;
clear any company or donor name with [liaison] before I contact them, because staff may already be in touch;
keep the information confidential after my service ends.
This note does not stop me from reporting a crime, abuse or a safety concern to the authorities.
Name: ______________________
Signature: ______________________
Date: __________
For staff use
Access approved by: ______________________
Date: __________
Access ended, records returned and copies deleted. Date and staff initials: ______________________
A-T12 Application and selection rubric
Staff fill in the top row and brackets; applicants fill in the rest.
Organization: ______________________
Meetings (how often): ______________________
How to apply. Send this form to [name and email] by [date]. We reply by [date]. [The membership committee and staff liaison] will read it. We keep it for [period] under our data policy.
Our commitment is [model and amount], and there is more than one way to meet it. Members also pay [own costs]; we cover [what we cover]. To talk privately about cost or access needs, contact [name and email] before you apply. Please leave health and money details off this form.
Name: ______________________
Email: ______________________
Phone: __________
How did you hear about us? _________________________
Date: __________
Employer and role, if any: ______________________
Which committee interests you most? ______________________
Why do you want to join our associate board?
	


What experience or skills would you bring? Volunteer and community work count too.
	


Can you attend the meetings shown above?
☐ Yes
☐ No
Resume or LinkedIn profile, if you have one: _________________________




