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APPLICANT INFORMATION 

Full Name: 

 
 
   Date:  

 Last First M.I.   
 

 

    
 City State ZIP Code 

  
        

 
   
 

Preferred Email:   

 

EMPLOYMENT 

Current Employer:  

 
 
Address:  

 
 

Phone:  Position:  
 
 

Email:  
 

EDUCATION 
 

Name of College:  Degree/ Year:  
 
 
 
Name of College:  Degree/ Year:  

 
 
 
Name of College:  Degree/ Year:  

SPOUSE 
 
 

Full Name:  
 
  

Home Address:   
 Street Address Unit # 

Preferred Phone:  Mobile Phone:  

DOB:   
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Current Employer:  Position:  

CHILDREN 
 

Name:       DOB:  
 

Name:       DOB:  
 

Name:       DOB:  

 
 
Name:       DOB:  
 

Name:       DOB:  
 

Name:       DOB:  

 

MEMBERSHIPS 
*Please list current organizational memberships 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

OTHER COMMUNITY INVOLVEMENT 
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BOARD POSITIONS 
*Please list other board positions you now hold or have held in the past along with years held 

 
 
 

 

 

 

 

 

 

 

 

 

AREAS OF EXPERTISE, SPECIAL SKILLS, OR INTEREST 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

TPC BOARD COMMITTEES 
 
Board Development                   Major Gifts                    Human Resources                  Finance/Strategic Planning 

 
Fund Development          Audit                                  Marketing                               Compensation                                                

 

ACKNOWLEDGEMENT 

Board membership requires attendance on 5 out of 6 bi-monthly board meetings and special events 
(approximately 3 annually). Do you agree to this requirement or are there special circumstances that 
would prevent your attendance?  

Yes        No, please explain why: 

 

                        

I understand that I will need to complete Board Commitment, Plan Forms, & finger printing clearance, in 
order to serve on the board. 

 

Signature:  Date:  
 

 

 

    

  

  

  


