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IMPACT100 SONOMA
BOARD MEMBER APPLICATION

Thank you for your interest in supporting Impact100 Sonoma. We are looking for women who
care about Sonoma Valley and would enjoy working with other women to nurture our
organization. With this in mind, please tell us about yourself.

Name Date of Birth:

Home Mailing Address

(Best Phone #)

(E-mail)

PROFESSIONAL INFORMATION :

Employer/Profession:

Title:

Business/Professional Affiliations:

CiviC AND CHARITABLE AFFILIATIONS:

Civic Organizational Memberships:

Clubs:

Current Board Membership/Volunteer/Organization Commitments:

Past Board Membership or Service:

Are you aware of any conflicts of interest relative to your service on the board of Impact100?

DYes |:|No If yes, explain:
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Awards/Merit/Recognition:

INTEREST IN IMPACT100:

Why are you interested in serving as a member of the Imapct100 Board of Directors?

What personal or professional skills, or areas of expertise, do you believe you could bring to the
organization? Please check all that apply and provide any other additional information.

D Resource development |:| Personnel, human resources
|:| Management I:I Nonprofit experience
[ Community service L] Policy development
Program evaluation Public relations, communications
D Education, instruction Fundraising
Finance, accounting Special events
Information management Technology
D Special Events Other (list below)

Which of our current committees interest you? (Circle all that apply)

Grants Communications
Membership Information Management

Signature Date

Please send to:
Debby Kweller, Impact100 Sonoma Governance Chair
dskwell@gmail.com
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