Community Benefit Tree, Inc jl

i Iy . i N L ]
8 I £
.lr'.l||"'|'.-'= ote @1 A Vit sihfi TRy wffd if TRe wost

501 (c) (3) Christian Not-for-Profit Organization

BOARD APPLICATION

Thank You for your interest in becoming a member of the Board of Directors for
the Community benefit Tree, Inc

Please complete this application and mail it along with any other attachments to:
Community Benefit Tree, Inc., W3494 Dundas Rd, Kaukauna, WI 54130 or fax to
(920) 766-4387.

1. Personal Information: (Please Print)
Your Name:
(First) (Last)
Address:
(Street)
(City) (State) (Zip)
Telephone Number ( ) - E-Mail :

2. Please describe relevant experience and /or employment (attach resume or additional

sheets if necessary):

3. Why are you interested in our organization?
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4. Please describe the area(s) of expertise of contributions you feel you can bring to our
organization:

5. What other volunteer commitments do you currently have?

I hereby agree that everything I have stated in this application and have attached to this application is true and
accurate to the best of my knowledge and the Community Benefit Tree, Inc is relying on this application to
make its decision to accept me as a member of the Board of Directors. I understand this application can be
rejected for incomplete information. Furthermore, I understand the Community Benefit Tree, Inc. is not
obligated to accept me as a member of the Board of Directors.

Print Name:

Signature:

Date:

Information requested on this form is for the private use of the Board of Directors of
Community Benefit Tree Inc. All information will be kept confidential.
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Thank You, your application will be reviewed by the Board of Directors and if
deemed acceptable you will be contacted for an in-person interview.

For use by the Community Benefit Tree, Inc Board of Directors
Nominee interviewed by the board. o Yes, date: o No
Nominee attended a board meeting. o Yes, date: o No
Action taken by the board:
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