

Goliad Senior Citizens Center 
Board of Directors Applicant Form

Personal Information
Name ______________________________________________________________
Email Address ______________________________________________________
(We email a lot of information, including Minutes, notes, etc.)
Physical Address ____________________________________________________________________
Mailing Address (if different) ____________________________________________________________________
Phone Number ______________________________________________________
Text Messages OK? Yes ____ No ____

Business/Work Information
Title/Profession/Retired _________________________________________________
Company (if still employed) _____________________________________________
Please list current and/or past board experience:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What Clubs or Associations are you a member (past or current)
______________________________________________________________________________________________________________________________



Do you have any strengths or weaknesses
____________________________________________________________________________________

Do you have any experience, expertise, connections or resources that could help this board and/or organization?
______________________________________________________________________________________________________________________________
Please explain your interest in joining the Board of Directors for Goliad Senior Citizens Center
______________________________________________________________________________________________________________________________
Do you have any specific projects you would like to propose?
______________________________________________________________________________________________________________________________
Our meetings are currently being held on the 3rd Thursday of the month at 1 pm, is this a problem for your attendance. Yes _____ No_____
Our organization attends and hosts fundraising and community events, would you be interested and able to help with these events?  Yes ____ No ____
Please explain: ____________________________________________________
__________________________________________________________________

I certify, by my signature, that the information contained within this application and all supporting documents (i.e., resume, recommendation letters, etc.) is true, accurate, and complete to the best of my knowledge.
___________________________________
Date ____________________
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