
        Board of Directors Application Form 

Name___________________________________________ 

Address________________________________ City _______________ State_____ ZIP ______ 

Phone (H) ___________________  (W)_____________________  (Cell) ___________________ 

Email ____________________________ 

Employer ________________________________  Position______________________________ 

1. Please summarize your current and past employment.

2. Please summarize your education.

3. Please describe your volunteer/community service background including your board membership   
experiences if any.

4.  Please describe why you are interested in being a Literacy Council Board member.

5. Please describe what skills, talents or resources you would bring to the Literacy Council Board.

6. Please describe any fundraising experience or interest you may have.

7. Please list your personal interests and hobbies.

8. Please tell us what your expectations of being a board member are.

9. Do you feel you can commit to the minimum of three to eight hours per month expected of board
members?

_____________________________________________________ _________________ 
(Signature) (Date) 
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