BUSINESS COALITION

Board of Directors Application

The information captured as part of this form will only be shared with the HBCi Board of Directors, and
HBCi administrator. Please submit the completed form to hello@hudsonbusiness.org

Today's Date Referring Board Member

Personal Information

Full Name Familiar name

Phone E-mail

Home Address

Business/Employer Information

Name Position

Address Phone

Business Sector

Retail Food/Drink Lodging Professional Services ~ Other

What personal qualities do you feel will assist you in your role as a member of the Board?

Please list any groups, organizations or businesses to which you could serve as a liaison for HBCi.



Skills, experience and interests (Please check all that apply)

Marketing, design, advertising

Public relations, communications

Web design/development

Finance, accounting, budgeting

Grant writing

Fundraising

Administration, management

Nonprofit experience

Community service

Advocacy/policy writing

Program evaluation

Special events

B2B outreach

Other

Please list boards and committees on which you serve on, or have served on (business, civic, community,

fraternal, political, professional, recreational, religious, social).

Organization Role/Title Dates of Service

In addition to attending Board meetings, members are required to be active on at least one committee and to
contribute to the work of the organization. Are you prepared to commit several hours per month to your HBCi
endeavors?

Yes No

Please tell us anything else you'd like to share.

With this submission, | certify that | wish to be considered for a position on the Board of the HBCi and will, if
elected, appropriately fulfill the duties of a Board member.

Submit to hello@hudsonbusiness.org
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