Pinnacles Partnership
BOARD of DIRECTORS APPLICATION FORM ’

PINNACLES
NAME PARTNERSHIP

ADDRESS CITY

ZIP
TELEPHONE CELL BIRTHDATE:

E-MAIL ADDRESS

EMPLOYER

POSITION

Why are you interested in our organization?

Please list any other boards on which you currently serve or on which you have served:

How will you contribute to our organization?

Please initial as appropriate if you have at least one year of experience (paid or volunteer) in:
______ Bookkeeping/Accounting for Nonprofits

___Fundraising

______Volunteer Development/Coordination

______Board Development

If your application is approved, do you agree to (please initial as appropriate):

______Attend all board and committee meetings and functions, such as special events.

______Beinformed about the organization's mission, services, policies, and programs.

______Review agenda and supporting materials prior to board and committee meetings.

_____Serve on committees or task forces and offer to take on special assignments.

_____Make a personal financial contribution to the organization.

_____Inform others about the organization.

______Suggest possible nominees to the board who can make significant contributions to the
work of the board and the organization

______ Keep up-to-date on developments in the organization's field.

___ Follow conflict of interest and confidentiality policies.

______Assist the board in carrying out its fiduciary responsibilities, such as carefully reviewing
the organization's financial statements.

Describe your knowledge and/or experience pertaining to Pinnacles National Park

How did you hear about our
organization?

Dated:

Applicant Signature:




