b
(L ERATION Board Member Application

h

Name

Address

City State Zip
Cell Phone ( ) Other Phone (__ )

Email Address

Position Interested In

Employer
Name

Your Title
Address State Zip
Phone ( ) E-mail

Type of business or organization

Primary service(s) and area/population served

Please list boards and committees that you serve on, or have served on

(business, civic, community, fraternal, political, professional, recreational, religious, social).

Organization Role/Title Dates of Service

Education/Training/Certificates




What skills and knowledge are you willing very some little or no
to bring to our board? Please indicate experienced | experience | experience
your experience in the following areas.

Administration, management

Non-profit experience

Community service

Strategic planning

Grant writing

Fundraising

Board development (recruitment, training,
evaluation)

Program planning and evaluation

Recruiting, hiring and evaluating
personnel

Financial management and control
(budgeting, accounting)

Communication, public and media
relations

Participation in interagency committees

Public speaking

Organizational development

Policy development

Education, instruction

Information technology

Writing, journalism

Special events (planning and
implementing)

Other, List:

Other, List:

If you have a résumé, please attach it.

I attest the above information is true and accurate:

Signature Date

THANKS FOR APPLYING!



