
Board of Directors - Candidate Application

Name:_____________________________________________________________________

Phone:_____________________________ Email:_ _________________________________

Address:_ __________________________________________________________________

Relevant experience and/or employment:__________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Why are you interested in the gift of music?________________________________________

__________________________________________________________________________

__________________________________________________________________________

How do you feel Gift of Music would benefit from your involvement on the Board?:__________

__________________________________________________________________________

__________________________________________________________________________

Skills, experience and interests (please circle all that apply):
Finance, accounting	 Personnel, human resources
Administration, management	 Nonprofit experience
Community  service	 Policy development
Program evaluation	 Public relations, communications
Education, instruction	 Special events
Grant writing	 Fund Development, fundraising
Outreach, advocacy	 Other:________________________________

Please tell us anything else you’d like to share.

__________________________________________________________________________

__________________________________________________________________________

Thank you for applying.


