Montana FCCLA’s Director Candidate Profile

Name:  

Address

City:				State:				Zip:	

Home Phone:					   Work Phone:

E-mail:						    Fax: 

Professional Experience:



Recent Volunteer/Board Activities:



What draws you to volunteer to be part of this board?

YOUR AVAILABILITY TO SERVE:                                            
Will you be able to regularly attend monthly board meetings?			❒ yes  ❒ no  
Will you actively participate on a committee?					❒ yes  ❒ no
Will you be willing to make an annual financial contribution to support Montana FCCLA?												❒ yes  ❒ no
Are you willing to participate in helping us raise funds?				❒ yes  ❒ no
Will you attend an orientation for new board members?				❒ yes  ❒ no   

What skills could you contribute to our board?  (Please Check)
____	Accounting			____    Public Relations
____	Investment			____   Marketing		
____	Human Services		____	Fundraising
____	Management			____	Education
                                                                        
What skills, networks or contacts are you willing to contribute to helping us meet our mission?  





Please include a brief bio below.







Signature of Applicant                             ______________			Date _________
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