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Application to the Board of Directors & Board
Committees

Please complete this application. Use additional pages if required.

Name

Home Address

phone fax e-mail

Work (if applicable) Company & Address

phone fax e-mail

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




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

strategic planning

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

information technology

writing, journalism

special events (planning and implementing)

[list other skills, knowledge needed by your board]:

For the items you checked as “very experienced” or “some experience”, please provide details.



If not described above, please outline your experience as a volunteer board or committee
member?

Who may we contact for information about your performance in these positions?

If you have a resumé, please attach it.

E-mail completed application to flypinfo@hotmail.com.




	Name: 
	Home Address: 
	phone: 
	fax: 
	email: 
	list other skills knowledge needed by your boardRow1: 
	list other skills knowledge needed by your boardRow2: 
	Company Address: 
	Work Phone: 
	Work Fax: 
	Work Email: 
	Summarize your experience with and interest in FLYP: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Details: 
	Experience: 
	References: Off


