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Board of Directors Application 

 
Please print or type information and return to: 

Nominating Committee c/o Art Connection-RI 36 Park Place, Pawtucket RI 02860 or 
Email: info@artconnectionri.org 

 
 
 
Full Name: ________________________________ Date_______________ 

 
Address: _________________________City:_________________________  

 
State: ________________________________ Zip:  ___________________ 
 
Telephone: (home)___________________  (Cell) _______________________ 
 
Email Address:  _________________________ Fax:  ___________________ 
 
EDUCATION 
College/University Name:  __________________________________________ 
 
Degree and Year:  ____________________Major(s): ____________________ 
 
Degree(s) from other institutions:  ____________________________________ 
 
EMPLOYMENT 
Current Position/Title:  ____________________________________________ 
 
Description of your work or recent professional achievements:  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Do you have any current and/or past involvement with Art Connection-RI?  If yes, 
please explain;  
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
 
 
 



 

 
“Connecting Lives With Art” 

 
 
Please list any current or past honors or leadership positions held on other boards or 
committees:   
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Areas of expertise that you will bring to the board: 
 

 
 
  
 
 
 
 
 
Briefly explain why you are interested in serving on this board: 
 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

 
 
Art Connection-RI requests this information for the purpose of facilitating 
the review process of candidates for the Art Connection-RI Board of 
Directors.  No persons outside this agency are provided this information. 

❑ Accounting/CPA   
❑ Strategic Planning 
❑ Fundraising 
❑ Visual Arts 
❑ Gallery/Museum 

 

❑ Marketing/Membership  
❑ Legal 
❑ Community Development 
❑ Human Resources 
❑ Other 

 

❑ I would like to be nominated for the Board of Directors  
❑ If not selected this year, please keep me on the list for consideration for three (3) years  

 
❑ I was referred for the Board of Directors by:  ______________________________________  

 

 

Signature:  _____________________________________ Date:  ____________________ 


