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BOARD of DIRECTORS APPLICATION
Please include your professional resume with application

Name: __________________________________
Phone (cell):________________________

Full Mailing Address: ___________________________________________________________

Email: ___________________________   Birthdate: ________________
Current employment:____________________________________________________________

Spouse & Names w/ Ages of Children:

_____________________________________________________________________________

_____________________________________________________________________________
Relevant Experience and/or Employment (in addition, please attach a resume): 

__________________________________________________________________________________________________________________________________________________________________________
Why are you interested in/what is your connection to SBAAZ?  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

Area(s) of expertise/contribution you feel you can make: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mark any of the following that you could develop for SBAAZ from your personal/professional network:

        __volunteers    __financial donors     __professional connections     __in kind services or goods

Have you ever been convicted of a crime?   Y   N   

If “Y” are you willing to explain to current board? Y  N

Are you willing to provide information for a criminal background check?  Y  N

Are you open to encouraging others in your sphere of influence to strengthen SBAAZ?  Y  N

_______________​​​​​​____________________



__________________________
Signature







Date

If not listed on your resume, please list below any associations, fellowships, memberships, honors, collaborations or other relationships that grantors/donors would see as an advantageous connection:
___________________________________________________________________________________

___________________________________________________________________________________

List below any non profit organizations with which you have held a leadership position. Please include what you believe were your areas of contribution, financial and other.

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Do you have any concerns or foreseen obstacles in your service to the SBAAZ community? Please explain

____________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please list the name, phone number and email address of one PERSONAL reference:

Name:___________________________________________________    Phone:__________________

Email:_____________________________________ How long have you known this person? _________   

How would you define your relationship with them and your interactions?

List the name, phone number and email addresse of one PROFESSIONAL reference:

Name:___________________________________________________    Phone:__________________

Email:_____________________________________ How long have you known this person? _________   

What is/was your professional interaction?__________________________________________________
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