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Application to the Board of Directors
Please complete this application and return to aags.bod@gmail.com or by mail to PO Box 94, Liverpool, NY 13088. Use additional pages if necessary.

	Name:

	Address:                                                                                                                   

	Home#:
	
	Cell#:
	
	Email:
	
	

	Work Address:

	Select Age:
	
	Youth
	20-35
	36-50
	51-64
	65-Older

	
	
	
	
	
	
	

	Summarize your experience with and/or interest in our organization.

	Why do you want to be a member of our Board of Directors?


	What skills and knowledge can you bring to our board? Please indicate your experience in the following areas:

	Skill
	Very Experienced
	Some Experience
	No Experience

	Strategic planning
	
	
	

	Fundraising
	
	
	

	Board Development
	
	
	

	Recruitment
	
	
	

	Program Planning & Evaluation
	
	
	

	Recruiting, Hiring, & Evaluating
	
	
	

	Financial Management
	
	
	

	Communication & Public Relations
	
	
	

	Public Speaking
	
	
	

	Organizational Development
	
	
	

	Information Technology
	
	
	

	Writing, Journalism
	
	
	

	Special Events
	
	
	

	Legal Issues
	
	
	

	Maintenance
	
	
	


By signing I acknowledge that I have read the Board Member Job Description and Duties and agree to abide by its terms during my Board service.

Name:   
       Date: 
Signature:  
 

















