
Board Candidate Information 
Please e-mail the completed form to info@artsalliancejc.org 
and/or the person that nominated you. 

Name ___________________________________________________________________ 

Address ____________________________________________________________________________ 

Phone __________________________      O   mobile          O   home         O  work     

Email __________________________________________________     

Occupation (or former occupation if retired) ________________________________________________ 

___________________________________________________________________________________ 

Community involvement 
 _________________________________________________________________

 _________________________________________________________________

 _________________________________________________________________

 _________________________________________________________________

 Relevant skills and expertise 
 _________________________________________________________________

 _________________________________________________________________

 _________________________________________________________________

Cultural arts background (if any)  ________________________________________________________ 

___________________________________________________________________________________ 

Areas of interest 

Have you read the CAAJC Board Member Commitment letter?    O  Yes       O  No 

Do you have any areas of concern or reservations regarding the commitments in serving? 
 ___________________________________________________________________

 ___________________________________________________________________

Anything else you want us to know, or questions you have? ___________________________________ 

___________________________________________________________________________________

Version   9/21/2024

O Advocacy O Program and event planning 

O Marketing O Board affairs 

O Communications O Leadership role 

O Finance O Volunteers 


	Address: 
	Email: 
	Occupation or former occupation if retired 1: 
	Occupation or former occupation if retired 2: 
	Cultural arts background if any 1: 
	Cultural arts background if any 2: 
	Anything else you want us to know or questions you have 1: 
	Anything else you want us to know or questions you have 2: 
	Group1: Choice1
	Group3: Choice1
	Group2: Choice4
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Name: 
	Community involvement_1: 
	Community involvement_2: 
	Comunmity involvement_3: 
	Community involvement_4: 
	Relevant skills and expertise_2: 
	Relevant skills and expertise_3: 
	Relevant skills and expertise_1: 
	Concerns_1: 
	Concerns_2: 
	Phone: 


