Interstages Potential Board Member Information Sheet

Contact Information
Full Name:

Street Address:

Mailing Address (if different):

Home Phone: Work Phone:

Cell Phone: Email:

Indicate your preferred contact method and days/times that are best to reach you:

Emergency Contact Name:

Phone: Relation to you:

How did you hear about Interstages?

May we include you in physical mailings? Yes/No Emails? Yes / No

Board Information
Do you have experience sitting on a board? Yes/No

If yes, is it past experience? Yes / No Please list:

Do you currently sit on a board? Yes/No Please list:

Are you able to commit to approximately 4 hours per month of volunteer time? Yes/ No

Check off any skills you can contribute as a member of the Interstages Board of Directors:

___Accounting ___Advocacy ___Board development
___Business ___ Community involvement ___Education

___Event planning ___Fund raising ___Insurance

_ Law __ Marketing ___Music/other arts
___Parenting ___Program development/planning __ Psychology

__Music therapy __Public relations __Social services
__Tax ___Technology ___Volunteer recruitment

__Other(please list):

Please note any other volunteer opportunities of interest to you (either instead of or in addition to Board
membership): _ Educational Advisory Board ___Working directly with the youth
___Fundraising Committee __ Other:




