
Shasta Environmental Alliance 

Board of Directors Application Form 
 
Thank you for your interest in the Shasta Environmental Alliance Board!  Use this form to 

provide useful information about yourself  

 

Your Name: ___________________________________________________________ 

 

Your Home Phone Number: ______________________Cell number:____________________ 

 

Your address: _________________________________________________________________ 

                        

Email (Print clearly)___________________________________________________________ 

 

The SEA Board of Directors determines policies, procedures and regulations for the conduct of 

the organization, helps in raising funds to finance SEA and its programs, promotes SEA in the 

community and monitors it organizational performance. Terms are for three years with a 

maximum of three consecutive terms (9 years). 

 

Job duties include attendance of most regular monthly board meetings, serving on at least (1) 

committee and volunteering at SEA special events. Board members will have opportunities to 

understand and make a difference on local and regional issues that impact our air, water, flora 

and fauna. Should be willing to spend at least six hours per month average in volunteer time 

including meetings. 

 

Briefly describe why you would like to join our Board of Directors: 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Your current organizational affiliations (names of organizations and your role):  

 

1.  ___________________________________________________________________________ 

 

2. ____________________________________________________________________________ 

 

3. ____________________________________________________________________________ 

 

4. ____________________________________________________________________________ 

 

 

 

Gary




Which of your skills would you like to utilize on the Board?  Check those that apply: 

 

¨ Board development 

¨ Strategic planning 

¨ Staffing / HR 

¨ Program development 

¨ Financial management 

¨ Fundraising 

¨ Evaluation 

¨ Community networking 

¨ Training 

¨ Marketing 

¨ Volunteer management 

 

 

Other skill(s) of yours that you would like to utilize? ___________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

What would you like to get out of your participation on the Board, e.g., what types of 

experiences, skills to develop, interests to cultivate for you?  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

If you join the Board, you agree that you can provide at least 3 to 6 hours a month in attendance 

at Board, Committee meetings and events, and that you do not have any conflict-of-interest in 

participating on the Board. 

 

  

Your signature: _____________________________________ Date:______________________  

 


