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GO 80::34 BOARD OF DIRECTORS APPLICATION

Date of Application:

Name:

Mailing Address:

Tel: Cell:

Email Address:

PLEASE DESCRIBE YOUR PAST EXPERIENCE IN THE FOLLOWING AREAS:

1.Volunteer/community service

2. Hobbies/Interests

3. Education, Training/Abilities

4. Employment/occupation

Other (Please check (v') those that are relative to your experience:

O Finance O Fundraising
O Education O Marketing/Promotion/Events
O Proposal/Grant Writing [0 Planning Processes

[0 Development of Programs [1Management

OOther

WHAT Do You FEEL You CouLp CONTRIBUTE To THE Fort Malden Guild of Arts and Crafts AND IT’S BOARD OF DIRECTORS?

Personal References: 1. phone

2, phone

Signature of Applicant




