FORT NISQUALLY FOUNDATION

Board of Directors Application

Please print clearly:

Name:

Address:

City: State: Zip:

Phone: Cell:

Email:

Occupation:

Employer:

The Fort Nisqually Foundation is the fundraising arm of the Fort Nisqually Living History Museum. Our goal is
to pursue all avenues of funding for education, preservation, and restoration of the fort and its programs.

Why are you interested in serving on the Fort Nisqually Foundation Board?

What qualifications do you have related to the position?

Professional / Community activities:




Have you ever been convicted of a misdemeanor crime?  Yes / No
Have you ever been convicted of a felony? Yes / No

If requested, would you provide information for a criminal background check? Yes / No

As a Fort Nisqually Foundation board member, | agree that the following are part of my responsibilities:

0 To have and maintain a current membership with the Fort Nisqually Foundation from time of appointment
0 Toserve athree year term

0 Toregularly attend and actively participate in monthly board meetings

0 To serve on at least one Board Committee

0 To work to ensure the financial health of the Fort Nisqually Living History Museum

0 Tosupport Fort Nisqually’s vision and direction

0 Torepresent the foundation to ensure effective community relations

0 To work to enhance the development and growth of the Fort Nisqually Foundation

| agree to the above statements and will work to represent the Fort Nisqually Foundation and Fort Nisqually
Living History Museum with honesty and integrity.

Signature: Date:

Sponsoring Board Member Name:

References:

Name: Phone:

Association to Applicant:

Name: Phone:

Association to Applicant:




