MARY BETHUNE ACADEMY
Board of Directors
Membership Application

Name: Date:
Address:
E-mail:
Phone Numbers:
Home: Work:
Cell: Fax:

Why are you interested in our organization:

Have you had previous experience with early childhood education/child care issues? If so,
please describe:

What do you consider important components of a quality child care program?

Talents/Contributions you feel you would bring to our Board:

What Committees might you be interested in serving on?
Executive Committee

Personnel Committee

Budget/Finance

Fundraising

Special Events

Others as needed

OOoOoOoon

Directors generally meet 6 — 12 times per year for approximately 2 — 3 hour sessions. Is
this a time commitment you feel willing to make?

Work Experience:

Please describe any relationship you have (family, personal, work, etc.) that you have with
current MBA staff or Board members:

Other Volunteer experience and Other current Volunteer commitments:

O Yes, I would like to serve on the Mary Bethune Academy Board of Directors at this
time

0 No, I cannot serve at this time but would like to be considered at a later date.

OO  1will not be interested in serving on the Mary Bethune Academy Board




