	[image: image1.emf][image: image2.png]





APPLICATION FOR BOARD OF DIRECTORS FOR MANILA COMMUNITY SERVICES DISTRICT
PLEASE PRINT OR TYPE:

NAME:_____________________________________________________________________________________

ADDRESS:__________________________________________________________________________________

PHONE:________________________________________ARE YOU OVER 18 YEARS OF AGE?_____________

LENGTH OF TIME LIVING IN MANILA____________________________________________________________

ORGANIZATIONS THAT YOU ARE CURRENTLY INVOLVED IN:______________________________________
___________________________________________________________________________________________

BRIEF BACKGROUND & QUALIFICATIONS:______________________________________________________
___________________________________________________________________________________________

REASONS FOR WANTING TO BE ON THE BOARD OF DIRECTORS:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

REFERENCES (NAMES AND PHONE NUMBERS):

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________                                          ___________________________

SIGNATURE








DATE
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Manila Community Services District


1901 Park Street �
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