(o) MILE

Steps to Success for the Early Childhood Community

APPLICATION FOR BOARD OF DIRECTORS

Name:

Home Address:

Work Address:

Work Phone: Home Phone:

E-Mail:

Where do you prefer to have your mail sent? Home Work
Representing Parent Consumer of Child Care

____ Early Childhood Professional

_____Interested Community Member

______ Business Community Member
Other:

1. Please tell us why you are interested in serving on the Board?

2. Please share with us an area of special interest in the overall well-being of children and their
families that you are concerned with?

3. Please share any personal or professional experiences you feel will add support to
Milestones’ Board of Directors?




4. What other boards or advisory committees have you served on?

5. Please check the following areas in which you may have an interest as a member of the
Board.

LJAdministration [LIPublic Relations LIFundraising
LIFiscal Management [lLegal/Compliance CLMarketing

[Strategic Planning LIProgram Development LIOther

Do you have any potential conflicts of interest with the agency?
No Yes, Please indicate.

7. Please share any other volunteer experiences that you feel would be helpful to us.

If you have any questions or want further information regarding the agency, please contact
Colleen Orne at 320- 251-5081 or visit our website at www.milestonesmn.org.

MILESTONES, 314-10t Avenue S. # 180

Application can be returned to:
Waite Park, MN 56387


http://www.milestonesmn.org./
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