
Skagit Council on Aging Board of Directors Application 
 

Thank you for your interest in joining the Skagit Council on Aging Board of Directors. Please 
complete this application to help us better understand your skills, experience, and 
motivations for joining our Board. We look forward to learning more about you! 
 
 
Applicant Information 
 
Name: _______________________________________________ 

Address: _______________________________________________ 

City: ____________________________ State: __________ ZIP: ____________ 

Phone Number: ____________________________ 

Email Address: ____________________________ 

Preferred Method of Contact: ( ) Phone  ( ) Email 
 
 
Employment and Experience 
 
Current Employer (if applicable): ___________________________________________ 

Position/Title: ___________________________________________ 

Briefly describe your role and responsibilities: 
 

 

 
Relevant Experience or Skills (e.g., fundraising, marketing, finance, nonprofit governance): 
 

 

 
Have you served on a Board of Directors before? ( ) Yes  ( ) No 
 
If yes, please list the organization(s) and your role(s): 
 

 

 
 
 
 



Interest and Commitment 
 
Why are you interested in joining the Skagit Council on Aging Board of Directors? 
 

 

 
What do you hope to contribute to the Board? 
 

 

 
Are you able to commit to attending monthly Board meetings and participating in Board 
activities? ( ) Yes  ( ) No 
 
Do you have any potential conflicts of interest we should be aware of? ( ) Yes  ( ) No 
 
If yes, please explain: 
 

 

 
References 
 
Please provide two references who can speak to your qualifications and character: 
 
Reference 1: 

Name: ______________________________ Phone Number: _____________________________ 

Email: _________________________________ Relationship: _____________________________ 
 

Reference 2: 
Name: ______________________________ Phone Number: _____________________________ 

Email: _________________________________ Relationship: _____________________________ 

 
 
I certify that the information provided in this application is true and complete to the best of 
my knowledge. I understand that submitting this application does not guarantee 
acceptance onto the Board of Directors. 
 
Signature: _________________________________________ Date: ___________________________ 
 

If you have any questions in the meantime, please email us at  
skagitmealsonwheels@gmail.com or call (360) 416-1511. 


