
 
 

 
Application for Appointment to the CVAC Board of Directors 

 
Name: _____________________________ Home phone: (____) _____ - ___________ 

 

Address: ___________________________   City: _________________  State: _______ 

 

Occupation:  ________________________ Business phone: (____) _____ - _________ 

 

E-Mail: _________________________________________ 

 

Current Employment Position: ______________________________________________ 

_______________________________________________________________________ 

 

Relevant Work and/or Volunteer Service: _____________________________________ 

_______________________________________________________________________ 

 

On what Boards have you served? ____________________________________________ 

_______________________________________________________________________ 

 

What charitable or community activities have you been part of? ____________________ 

_______________________________________________________________________ 

 

What, if any, conflicts could prevent you from regularly attending Board meetings:  

________________________________________________________________________ 

 

How many hours per month, in addition to meetings, could you serve CVAC? _________ 

Would you attend a training session for new Board members? ______________________ 

Will you make a financial commitment to support CVAC? ________________________ 

What is your interest in CVAC? _____________________________________________ 

_______________________________________________________________________ 

 

Special Skills: 

___ Business        ___ Education/Outreach   ___ Event Planning        ___ Finances 

___ Fundraising     ___ Legal          ___ Management           ___ Technology    

___ Market/Public Relations____            Other _______________ 


