
 
FITECIL 

BOARD MEMBER APPLICATION 
(Rev: 4/10) 

 
In the best interest of matching your talent, skill, experience and personal interest with the needs of 
the program, we ask that you complete the following:  
 
NAME:                            

First         Middle         Last  
 
HOME ADDRESS:                          
        Street        City       State  Zip  
 
HOME PHONE:          DATE OF BIRTH:              
 
PROFESSION/OCCUPATION:                      
 
BUSINESS NAME:                          
 
E‐MAIL ADDRESS:                          
 
BUSINESS ADDRESS:                        
        Street        City       State   Zip  
 
BUSINESS PHONE:          BUSINESS FAX:          
 
AVG. # OF WEEKLY WORK HOURS:                
 
AVG. # OF DAYS PER MONTH FOR BUSINESS TRAVEL:            
 
REFERRED FOR BOARD MEMBERSHIP BY:                  
 
LEVEL OF EDUCATION/DEGREE:                      
 
MAJOR AREAS OF STUDY:                        
 
EXPERIENCE IN OTHER VOLUNTARY ORGANIZATIONS, MEMBERSHIP IN ASSOCIATIONS, SERVICE 
CLUBS AND SOCIAL CLUBS:  
Organization 1                

Position                   

Committees                  

Monthly # of Hrs.        

Organization 2                

Position                   

Committees                  

Monthly # of Hrs.        



 

HOBBIES AND OTHER SPECIAL INTERESTS:  

 

 

PLEASE CHECK YOUR SKILLS AND/OR AREAS OF INTEREST WITH OUR PROGRAM:  

   Long Range Planning       Marketing        Public Speaking  

   Fundraising          Public Relations      Business Contacts  

   Volunteer Recruitment      Overall Help As Needed  

WHAT DO YOU FEEL YOU CAN BRING TO THE FITECIL BOARD?  

 

IF ACCEPTED, WHERE WOULD YOU LIKE BOARD MAIL SENT? Home    Work     

SIGNATURE:                 DATE:           

­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­­  

FOR EXECUTIVE COMMITTEE USE:  

Executive Committee Review Meeting Date:                

Executive Committee Member Assigned to Follow‐Up With Applicant:  

Name:  ___________________________       Date of Follow Up Call:        

Acknowledgement of By‐Laws received (Init)        

Elected to Board by Board (Date):        

Elected to Board by Membership (Date):  ___ ________  

New Board Member Orientation Attendance Date:        

Board Member's Three‐Year Anniversary Date:        

 


