oothills Board of Directors

M}’mc. Candidate Application

PORTING PEOQPL
WITH DISABILITIES

Name:

Mailing Address:

City: State: Zip Code:

Telephone: (home) (cell)

Email address:

Candidate Profile:

Occupation: Title:

Employer:

Business Address:

City: State: Zip Code:

Business phone: Business Fax:

Higher Education and/or Training/Certification:

1.

Leadership Experience or Community/Professional Associations — past and present
(organization / group? Focus area or position? )

1.

Areas of Expertise (Check all that apply)

[J Accounting [ Banking L[] Entrepreneurship [ Fundraising [1 Event Planning

[J Government [J Human Resources [1 Media [ Law [ Insurance L[] Public Relations
1 Marketing/Advertising [] Real Estate [] Medical/Health [J Technology [ Finance

] Admin/Management [] Human Services [ Public Speaking [1 Community Organizing
[ Strategic Planning [ Facilitation [J Teaching

L] Other:




Board Experience (if applicable):

Agency Time on Board Position Held

Volunteer Experience (if applicable):

Agency Time Involved Position Held

Why would you like to become a member of the Foothills Gateway Board of Directors?

Time commitment you can give to a board each month:

Is there anything further you would like to add?

How did you hear about the Foothills Gateway Board of Directors?

Signature Date

Please direct questions to Debbie Klein at 970-266-5312 or email at debbiek@foothillsgateway.org. Mail
applications to: Foothills Gateway Board of Directors, 301 W. Skyway Drive, Fort Collins, CO 80525; or fax to:
970-226-2613.




