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Board of Directors Application

Applicant Information

Name: Place of Employment / Title:

Home Address:

Cell Phone: Email Address:

Spouse/Partner Information (Optional)

Name: Place of Employment:

Board & Community Involvement

Please list any boards, committees, or community organizations you currently serve on (or have served
on in the past):

Interest & Experience

Why are you interested in serving on the United Way of El Dorado Board of Directors?
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What skills, experience, or perspectives would you bring to the Board?

Acknowledgement

| certify that the information provided in this application is accurate to the best of my knowledge. | understand
that submitting this application does not guarantee immediate appointment to the Board of Directors, but that
my name may be considered for current or future Board openings.

Signature: Date:

114 S. Gordy El Dorado KS * 316-321-6200 * United Way of El Dorado * unitedwayofeldorado@outlook.com
www.unitedwayofeldorado.o
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