BOARD OF DIRECTORS

CANDIDATE APPLICATION

Thank you for your interest in serving as a Board of Director. Please complete this form and
mail to ATTN: BOD Nominating Committee, PO Box 22603, Knoxville, TN 37933 or email to

leslieemore@comcast.net.

VOLUNTEER INFORMATION

NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

o jonts
EMPLOYER INFORMATION

EMPLOYER: TITLE:

STREET ADDRESS:

CITY: STATE: ZIP:

EMAIL: PHONE:

TYPE OF AREA/POPULATION

BUSINESS: SERVED:

Please list boards and committees that you serve on, or have served on (FC Alliance, Business,

BOARDS & COMMITTEES

Civic, Community, Fraternal, Political, Professional, Recreational, Religious, Social).
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EDUCATION/TRAINING/CERTIFICATES

AWARDS/HONORS (Optional)

How do you feel FC Alliance would benefit from your involvement on the Board?

SKILLS/EXPERIENCE/INTERESTS

Please check your areas of interest or indicate where you feel your service would be beneficial

to FC Alliance.

[]Finance, Accounting

[] Administration, Management
[[] Personnel, Human Resources
[] Fundraising

[0 Grant Writing

] Education, Instruction

] Policy Development

[] Registration

[ Marketing

[] Website

[IPresident

[ Vice President
[ Treasurer
[1Secretary
[]Safety

[ Tournaments
[1Special Events
[ISponsorships
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Please list any groups, organizations or businesses that you could serve as a liaison to on behalf
of FC Alliance.

Please tell us anything else that you would like to share.
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